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We made it mighty HOT for these gloves 
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... to prove our point!” 





This unretouched photograph shows eight surgeons’ gloves which 
have really been given the “‘works.”’ We wanted to separate the men 
from the boys, so to speak. So we put them through a series of thirty 
autoclavings—each one for 15 minutes under 15 pounds’ pressure at 
250°F. With lots of stretching between each “cooking.” 

The two specimens in the foreground are AMERICAN’S Chieftain 
Brown Latex Gloves. Notice how well they’ve stood the test. The six 
other brown milled gloves are obviously suffering from varying de- 
grees of collapse—even to the point of total ruin. 

There’s a rather obvious moral. Nothing replaces quality. 
And nothing, in the long run, is so inexpensive. That’s a fundamental 
you'll see reflected by the products AMERICAN makes or provides for 
the hospital field. 


Suppliers of the best—for the world’s best hospitals 


GENERAL OFFICES ¢ EVANSTON, ILLINOIS 





American Hospitai Supply corporation 
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If you want these feature 


y this consistency and versatility 
in spot-film technics 





CONSISTENT SPOT-FILM 
DENSITY 

Only the IMPERIAL assures |- J 
consistent density of your spot- r = 

films, since its phototiming aes ee a a — — = 
unit is sealed—housed photo- Ss —- =" 
tube cells are not affected by 


varying room illumination. FA a 
Scanning area of sealed-in PHOTOTUBE SCANNING AREA SCANNING SCREEN 


; screen is always directly above 
: area you are spot-filming. 
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this comfort and ease in 


fluoroscopic screening 


If you find that all too often your morning’s 
fluoroscopy extends into the afternoon — 
without a ‘‘break” — then here are just the 
right fluoroscopic facilities that will lighten 
your heavy work schedule. 


Thanks to the IMPERIAL’S ring-counter- 
balanced spot-film unit, you move 180 pounds 
less during longitudinal screening, 60 pounds 
less during vertical. 


While fluoroscoping during table angula- 
tion your screen-eye relationship is almost 
constant — the screen neither approaches you 
during vertical angulation, nor recedes dur- 
ing Trendelenburg. 


You control the dual table-angulating 
speed wninterruptedly through 180°. Or you 
choose automatic stop-over at horizontal. 


With choice of two vertical table positions, 
you can operate the spot-film controls with 
either left or right hand. 


Then, when you are ready, IMPERIAL’S 
split-second cassette traversal lets you make 
spot-films — instantly. 


Yes, in all phases of fluoroscopy and radi- 
ography, you'll find IMPERIAL opens new 
vistas of ease, speed, versatility and accuracy. 
Get the facts from your G-E x-ray representa- 
tive, or write X-Ray Department, General 
Electric Company, Milwaukee 1, Wisconsin. 
Ask for Pub. K51. 


Like all G-E x-ray apparatus, IMPERIAL 
can be yours — without initial capital in- 
vestment—on the Maxiservice® rental plan. 


Progress ls Our Most Important Product 


GENERAL &@ ELECTRIC 











MAGNIFICATION TECHNICS 


Magnification technics with a spot- 
film device — plus photo timing 
--in daylight! - . 


18 EXPOSURE AREAS STEREO SPOT-FILMS 


Now stereo spot-film radiography! 
Shift table laterally to two off- 
center positions. Tube-film rela- 
tionship remains constant. 


Convenient selector knob offers 
quick choice of 18 spot-film ex-. 
Posure areas — plus automatic 
sequencing. 


=NT MAY, 1955 For more information, use postcard on page 115. 7 

















SMALL HOSPITALS’ CLINIC 


Emphasize Accounting Procedures 
At Small Hospital Institute 


= THE SECOND ANNUAL small hos- 
pital institute in Kansas City, Mo., 
attracted more than 90 representa- 
tives of small hospitals from seven 
mid-western states. 

Sponsored by the AHA in con- 
junction with the Mid-West Hospi- 
tal Association, the institute empha- 
sized revised accounting procedures 
found in the AHA’s manual on 
bookkeeping and accounting prac- 
tices for hospitals with less than 
100 beds. 


Auxiliaries — Discussion groups 
also considered ancillary services in 
the small hospital and means of 
forming and energizing auxiliaries. 
Mrs. Clark R. Gittings discussed 
auxiliaries in action in small hos- 
pitals generally while Mr. Charles 
K. Levine, administrator of Beth 
Israel Hospital, Denver, Colo., gave 
the background of the organization 
of the ladies auxiliary at the Beth 
Israel Hospital. 

The sessions were marked by 
spirited discussions from the floor, 
as an interested audience partici- 
pated freely in all meetings. 


Free Services — Miss Susan Jen- 
kins, executive secretary of the 
Kansas City Hospital Council, urged 





her audience to make full use of the 
free and expert service often pro- 
vided by state agencies such as the 
state health and dietetic depart- 
ments. She pointed out that con- 
sultants are available in most states 
for reviewing plans and tentative 
building schedules. “Vendors, too,” 
Miss Jenkins said, “can often be a 
source of experienced counsel.” 

Verne Kallejian, director of edu- 
cation for the AHA, summarized the 
two-day meeting. He pointed out 
that much of the value received in 
attending institutes of this kind is 
not reducible to notes or tangible 
evidence. 

Mr. C. J. Foley of the AHA served 
as institute coordinator for the ses- 
sion. He announced that six other 
small hospital institutes are sched- 
uled for this year. & 


School to Train Limb-Fitters 

™ THE UNIVERSITY of Buffalo is plan- 
ning to establish the first school in 
the country for training limb fitters 
and brace fitters. This announce- 
ment was made by Joseph E. Traub, 
chief of the prothetic and orthopedic 
department of the university’s school 
of medicine in a recent address to 
the Industrial Medical Association. 


ad 


REPRESENTATIVES from seven mid-western states listen to Howard F. Cook of the 
AHA discuss resources and aids available to small hospitals. 
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Easier and Faster to Use 


“SNAP-ON” 




























UGH THOMag 


IT COSTS NOTHING TO USE THIS AMAZINGLY .- 
SIMPLE IDENTIFICATION SYSTEM... 


e This bracelet is designed for hospitals that want. to spend 
an absolute minimum of time and effort—with no sacrifice in 
positive infant identification. 

The pliable, non-toxic, plastic straps (pink and blue) are 
pre-cut for size, and pre-assembled. (The three sizes contained 
in each kit will fit more than 95% of all new-born infants— 
sufficient adjustable straps are included to fit 
all others.) Simply type or print name on the 
card, slip it in the transparent holder, place 
the bracelet around infant’s wrist and snap- 
lock it into place. Positive fasteners are an 
integral part of the strap. It’s all done in a jiffy ! 

Parents invariably want to buy these 
bracelets as treasured keepsakes...so they 
more than pay their own way. ’ _— 

for free samples, 
write the PRESCO COM PANY, INC., 
Hendersonville, N. C. 


PRESCO BABY KIT 


contains 144 complete bracelets in assortment of 
three sizes, pink and blue, $5975. Snap-on brace- 
lets also available in re-fill packs. Small size in 
packs of 12. Medium and large in packs of 36. 
Pink or blue. 


FOR ADULTS : 
PRESCO has special adult size bracelets especially 
recommended for use in surgical cases and in mul- 
tiple-bed rooms. They're a never-failing “double- 
check” in the cause of complete accuracy. 


MAY, 1955 For more information, use postcard on page 115.  ] 























HOW'S BUSINESS 


with the American Association of Hospital Accountants 































































































900. Conducted by Aaron Cohodes, Associate Editor 
; i ™ AVERAGE patient charges per occupied bed 
: : reached an all time high in March. 
a : 
? i : ; ; 
800. ol Operting expenses per occupied bed also climbed 
: / sharply in March, probably accounting for the 
_ 7 increase in patient charges. 
a Total bed charges and expenses also increased 
| 700 - ~/ but on a more gradual level. 
F J i 
3 CHARGES (PER BED) ; Send In Your Suggestions —— The committee 
= ? VS. EXPE NSES appointed by the American Association of Hos- 
tS a Oe | pital Accountants to consider the How’s Business 
600 - J oS <= questionnaire will be happy to receive your sug- 
4/ yf : gestions for improving this department. If you 
eid i have suggestions or comments which you would 
4 . ° . 
3 like brought to the attention of the committee 
500 5 1 please write: 
ee ween EXPENSES (OCCUPIED BEDS) : . ; 
4 #--===- CHARGES (OCCUPIED BEDS) 4 How's Business Dept. 
= mrmrvmrmre EXPENSES (TOTAL BEDS ) S| HOSPITAL MANAGEMENT 
4 srerenemms CHARGES ( TOTAL BEDS ) 1 
4 » IY sect noah 105 West Adams St. 
' 400 Chicago, IIl. a 
Si TUMaM 5S SA SON D8 g0, 
Average Monthly Occupancy RU EONS nos ss auwsachwe 74.06 Average Length of Patient Stay 
(on 100 per cent basis) IEW, RODS” Gia saawsat sian 70.05 
ir AONE oases cee 72.06 (in days) 
oe 72.44 SE eae 69.68 ; 
UEEDET, EDOS ccvncceves 71.23 BN, BOSE ences cccens 71.06 POE ADOO iy ses arena ouie 6.4 
ESE eee 74.56 September, 1954 .......... 70.79 September, 1954 .......... 6.6 
November, 1953 .........- 74.72 US SS eer 71.76 Ore Sy ea 6.4 
December, 1953 .......... 68.49 Novemper, 1956. o6.sscecs 73.19 November, 1954 ........206 6.3 
January, 1954 ............ 74.97 December, 1954 .......... 67.78 December, 1954 .......-.+. 6.5 
ereery, 0954 .cccsscoces 77.33 SOMME. BOSS <i s0seasawes 77.10 ENC ye LO) re ee ee 6.6 
PEE, CODE svcpesssecens 77.61 eS A 78.45 PUMEIG AN9SS xis os 0.04 ace 7.1 
SS ee 76.90 EE Sucaenew Sohne 7.0 
Be AVERAGE OCCUPANCY OF HOSPITALS F | 
, - i Aa 
* ; = 98 2 
P le A ye ; ® : : P : 
I e ¥ 70 ee 4 
Bilis tiitisisiisiirsti tilts ili nll od 
DEC MAR JUN SEP DEC MAR JUN SEP DEC MAR JUN SEP DEC MAR JUN SEP DEC MAR JUN SEP DEC MAR JUN SEP. DEC S * 
- 1950 1951 1952 1953 1954 965° 
Av. Operating Expenses Average Patient Charges Av. Operating Expenses Average Patient Charges. Per 
Per Occupied Bed Per Month Per Occupied Bed Per Month Per Bed Per Month (Total Beds) Bed Per Month (Total Beds) 
RE AD Ss bes iven sce 724.21 RE BUSS 50s eens owe 754.50 Co Se 542.21 ioe ee) 559.41 
November, 1953 .........- 702.10 November, 1953 ...c.cescs 727.87 DIOVEERES, 1959 xc00ssveien 504.21 November, 1953 0.0056 0s00s 543.41 
December, 1953 .......+4.- 764.20 SS 750.13 December, 1953 .......... 523.70 ee. en 513.43 
January, 1954 ............ 738.41 Janwary, 1954 ......cesses 786.46 Se re 361.15 Faunary, 1958) S.60.65.5466 594.81 
February, 1954 ........... 698.18 February, 1954 ........ ocataaws February, 1954 ........... 539.84 February, 1954 .......0.0. 561.29 
Se eee - 742.92 Se ee 801.88 eS ee 581.02 PAMPIN: SION ockeccausene 625.89 
ES See: 743.32 PORES Socinctcna sows 774.32 SES ee eee 352.20 BSS OSE scinaisccan alec 375.24 
METEORS isa scetsess ee 72.45 oe. aaa 813.40 a Re ae 550.29 As eee 583.83 
is” rs 753.70 [SS rn 786.09 TOME, 2958 ccccvccescecce 541.50 SS UL Be ey 564.44 
Se aan 781.32 eS eee 809.50 OE eee: 342.99 RNG ed 958, ch caissnnccacwe 562.81 
pS BS eee 772.46 A 819.85 Co |, ees = 549.18 i a ere 583.55 
September, 1954 .......... 751.11 September, 1954 .......... 775.37 September, 1954 .......... 549.12 September, 1954 .......... 532.25 
SS re 772.62 ee Sa ere 821.00 LO SSE 7 eer 554.73 petaer, MOSBe oco.c wise ciece 588.92 
November, 1954 .......... 768.72 November, 1954 .......... 797.85 November, 1954 .......... 561.90 November, 1954 .......... 583.02 
December, 1954 .......... 802.38 December, 1954 .......... 812.01 ee ae | 545.02 December, 1954 ..........550.70 
POE POO Sion es cons ose 710.74 eS ee 781.90 OO ee 547,39 SRRUUEG, 8908: 6ss.cewiees see 602.09 
February, 1955 .......0<. 694.49 oo A ear 741.93 ee A ee 545.16 February, 1955 .........+-582.20 
ee err 760.69 Ue. eee 832,35 Pe, See wacwewcseeeed 585.64 ee eee er ee 640.31 
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March 1955 Regional How's Business Report 
























































MIDDLE ATLANTIC . SOUTH ATLANTIC SOUTH CENTRAL 
Cites New York Del., Fla., Ga., Md., N. C.. Ala., Ky., Miss., Tenn 
ennsylvania S. C.. Va., W. Va., D.C, Ark., La.. Okla.. Texas 
NO. OF BEDS 1-100 101-225 226-up} 1-100 101-225 226-up| 1-100 101-225 226-up| 1-100 101-225 226-up 
AV. No. OF ADULT 
PATIENT DAYS 1,780 4,055 10,088) 1,018 4,382 9,301] 2,321 2,572 9,946] 1,523 3,585 8,561 
% of OCCUPANCY 71.39 79.82 81.91] 61.14 84.29 88.81] 79.64 65.06 81.64] 66.60 66.73 78.07 
EXPENSES BY DEPTS. Per Patient] Day Per Patient|Day 
Administration 2.11 3.09 3.49] —2.20 2.33 2.22| ‘1.58 2.10 2.69) 2.14 2.70 2.38 
Dietary 3.30 3.48 3.68] 2.62 2.96 3.36] 2.87 3.20 3.55] 3.00 2.21 2.85 
Housekeeping 1.18 1.26 1.65 92 1.07 1.26 89 1.18 1.02] 1.06 94° 1I3 
Laundry .b4 55 43 55 45 48 52 48 58 46 49 43 
Plant Operation © 1.79 1.86 2.20] 1.48 1.46 ‘1.56 90 2.98 1.58] 1.12 1.01 1.38 
Medical & Surgical 80 93 1.57] 1.80 1.10 1.16 80 19° = 2.04 88 1.25 1.56 
O. R. & Del, Res: | 1.35 1.40 1.55] 1.18 1.02 1.25 86 1.07 1.51] 1.51 1.75 1.74 
Pharmacy _—s='!'.29 1.17 87 92 88 82 86 1.05 ~=—s-*1.09] 1.30 48 «149 
Nursing —ss«5.72 5.89 4.95] 4.45 4.74 5.02] 3.81 5.68 5.53] 4.95 4.44 4.85 
Anesthesia _ 68 75 59 54 4b 50 29 50 73) * .67 79 75 
Laboratory © 1.09 1.43 1.68} 1.10 1.24 1.31 .66 94 1.33 97 1.27 1.46 
Xray —s_' 1.46 137 1.00) ttt 1.08 99] 98 98 1.36] 1.05 1.14 1.00 
Other special services | 7 46 86 30 Il 1.17 27 3.15 1.06 .60 83 56 
TOTAL EXPENSES 38,733 96,781 257,619] 19,422 88,676 200,960| 34,810 58,877 239,525] 29,519 70,865 190,516 
TOTAL CHARGES © 
TO PATIENTS = 47.128 102,919 283,728| 21,936 95,209 233,592] 42,981 58,566 260,222] 31,673 92,958 219,989 
OPERATING INCOME > 
PER PATIENT DAY = 23.67 25.38 28.13) 21.55 21.73 25.12] 18.52 22.77 26.16} 20.80 25.93 25.70 
OPERATING EXPENSES © 
PER PATIENT DAY’ = 21.76 23.87 25.54] 19.08 20.24 21.61] 15.00 22.89 25.08] 19.38 19.77 22.25 
: : , | _ MOUNTAIN STATES PACIFIC COAST 
ms., lowa, ne | (tits, Idaho, Mont., California, Oregon. 
‘N.D.,S.D..Mo. Nev., N. M., Utah, Wyo. Washington 
NO. OF BEDS | 1-100 101-225 226-up} 1-100 101-225 226-up] 1-100 101-225 226-up| 1-100 101-225 226-up 
AV. No. OF ADULT 
PATIENT DAYS 1,291 3,550 9,016 1,850 4,048 10,755 854 3,570 10,633] 2,224 4,245 7,094 
% of OCCUPANCY 73.07 79.14 83.86] 77.89 79.62 84.72] 48.12 73.81 93.33] 80.63 78.83 87.40 
Per Patient] Day Per Patient|Day 
EXPENSES BY DEPTS. 
Rdwiatetent 2.27 ae ae 2.14 2.20] 4.24 2.22 3.07] 3.51 3.80 3.94 
Dietary 2-6! 2.96 3.231 2.10 3.57 2.80) 3.94 3.37 2.90] 3.78 3.57 2.95 
Nousskeegiiis 85 98 1.45 72 1.20 93] 1.26 1.10 95] 1.38 1.62 1.35 
Laundry 54 59 63 AT 50 34 7 49 AT 83 77 55 
Mant Onesie - Pat aay 154 1.50] 1-89 1.32 1.13] 1.45 = a 
Medical & Surgical 93 1.63 1.69] 86 1.32 93] 1.26 155 = 1.09] 1.46 t. 
O. R. & Del. Rms. 98 131 1.69] 1.40 1.64 1.38] 1.91 185 1.35] 3.35 2.34 2.19 
Pharmacy 1.12 1.02 1.05] 1.81 1.41 115] 3.19 1.48 1.09] 1.635 =—-1.29 1.26 
Nursing 5.88 5.61 6.00] 4.60 4.14 5.83] 7.88 6.17. 5.70] 7.67 9.37 7.79 
Anesthesia 66 38 31 9 A 65| «57 83 12 49 64 39 
Laboratory 79 1.17 1.58 87 1.20 1.33] +133 1.80 1.32] 1.82 1.99 1.98 
X-ray 1.31 1.45 15] 1.22 1.10 7] 1.67 1.68 1.05} 1.44 1.64 =. 
88 55 49| 2.75 30 20 AS 1.40 1.58 
Other special services 21 48 64 A E F 
TOTAL EXPENSES 25,275 75,056 227,642| 31,729 85,931 220,958] 25,868 87,575 226,453] 63.843 129,296 205,612 
a cue 27,326 88,200 235,940| 34,145 92,943 245,014] 21,959 97,950 247,538| 73,592 136,504 219,989 
ae Eat 21.17 24.85 26.17] 18.46 22.96 22.78] 25.71 27.44 23.28] 33.09 32.16 31.01 
be: ear o reg 19.58 © > 20.14. © 25.25) 17.15 21.23 20.541 30.29 24.53 21.30) 28.71 30.46 28.98 
ee alt 
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DIACK 


Since 1909 





The 


Culture 
Test 


You are “taking chances” 
when you expect weekly 
culturing to assure your 
autoclaves’ efficiency. It is 
common knowledge that 21 
days incubation may be 
needed for cultures to show 
“growth” or “no growth.” 
Culturing for sterility is the 
hospital equivalent of read- 
ing a 21 day old newspa- 
per! 

Conservative hospitals have 
been using Diack Controls 
for 46 years. They will con- 
tinue to use Diacks to keep 
their enviable record of 
“no infections traced to 
autoclaves.” 


Research Laboratory of 


Smith & Underwood, 
Chemists 
ROYAL OAK, MICH. 


Sole Manufacturers of Diack Controls 


and Inform Controls 


*See page 116 Yearbook from 
Hospital Topics, Volume II 
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HOW'S BUSINESS COMMENT 


Interest Charges Should 
Be Included Under ‘Other Expenses’ 


By AARON COHODES 


Associate Editor 


Inquiry:. . .“How are items like 
interest expense, rent, and de- 
preciation figured in your How’s 
Business report?... 


Comment: The How’s Business re- 
ports follow the procedure recom- 
mended in the AHA’s handbook on 
accounting, section I. Interest ex- 
pense and rent should be reported 
in the expense classification Other 
special services. The classification 
should read Other Expenses. This 
change will be made with our June 
issue. 


Inquiry:. .“Should free service, 
adjustments, and uncollectable 
bad debts be included in the 
How’s Business figures? .. .” 


Comment: Allowances and_ bad 
debts should not be deducted from 
the total charges to patients. 


inquiry:. . “Our cafeteria in- 
come is recorded in an “other 
income” account and amounted 
to $6,700 in January. This would 
change the picture considerably 
if it were included in total 
charges. Would you prefer us to 
deduct this income from our total 
dietary expense? ...” 


Comment: This is one of many 
questions which will be considered 
by a committee assigned by the 
American Association of Hospital 
Accountants. Louis Sokol of Michael 
Reese Hospital, Chicago, IIl., is 
chairman of the committee. 


Inquiry:. . .“In the report for 
February, 1955 I note that anes- 
thesia expense for hospitals in 
our classification and in the WNC 
area amounts to only six cents 


14 For more information, use postcard on page 115. 


per patient day. This is a far cry 
from our own $1.19 for the first 
quarter of 1955. I can’t under- 
stand the low figure reported un- 
less 1) the great majority of hos- 
pitals reporting use anesthesi- 
ologists who maintain the de- 
partment at their own expense 
or 2) the great majority of the 
hospitals are little more than 
nursing homes and do a bare min- 
imum of surgery. I don’t believe 
that either of these presumptions 
is true and would appreciate an 
explanation of this low figure. . .” 


Comment: A check of the ques- 
tionnaires of this area and bed-size 
reveals that several of the hospitals, 
although nonprofit general, do not 
provide a figure for anesthesia ex- 
pense. Chances are these hospitals 
are lumping this expense together 
with the expenses for operating and 
delivery rooms. 


Inquiry: “. . .I would like to con- 
gratulate this department on the 
fine service it provides each 
month. We like your figures and 
find that they are a great help 
each month in explaining many 
of our expense and problems at 
meetings of our hospital board 


Comment: Space does not permit 
us to carry the many kind letters 
written to this department. They 
are, of course, gratefully received. 
We're pleased that this department 
is of help and interest. We’re cer- 
tainly going to try to keep it that 
way. 
Comments and questions from 

readers are always welcome in this 
department. If you have questions, 
address them to: 

Aaron Cohodes 

How’s Business Editor 

HOSPITAL MANAGEMENT 

105 West Adams St. 

Chicago 3, IIl. 5 
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“Constituency” Campaign 
exceeds goal 


by more than 


$133,000 














Other Recent Hospital 
Victories 
Huntington Hospital 


Huntington, New York 
Goal $1,000,000—Pledged $1,350,000 





“ Kaul Memorial Hospital 
Proposed addition to Shadyside Hospital in Pittsburgh, Pa. St. Marys, Pennsylvania 


Administrator: William E. Barron Goal $800,000—Pledged $899,000 
Architects: Press C. and William C. Dowler, A.I.A. Borgess Hospital 
Kaiamazoo, Michigan 


SHADYSIDE HOSPITAL, Pittsburgh, Pa. Goal $1,500,000—Pledged $1,649,000 
Goal: $1,150,000 Children’s Hospital 
P Akron, Ohio 
Pledged: $1,333,687 Goal $2,309,000—Pledged $2,600,000 
That prize-winning combination of excellent volunteer leader- — — 
ship and top professional direction proved its worth again page bm cna 
when the recent building fund campaign at Shadyside Hospital saath cette isin 
in Pittsburgh went over the top. Already exceeding its goal — a Hospital 
WEA ast Liverpool, 10 
by more than $183,000, additional pledges are expected to Goal $750,000—Pledged $1,037,000 


bring the final total to $1,400,000! 
This has been the third Ketchum-directed campaign at ae Naiine Gonnenh monet 
f : eeling, West Virginia 
Shadyside. The others were conducted in 1924 and 1939. It Goal $1,500,000—Pledged $1,915,000 
succeeded despite an unprecedented number of fund cam- 


paigns being conducted at the same time in Pittsburgh— Conemaugh Valley Memorial Heephal 


Johnstown, Pennsylvania 


including large-objective appeals for the Medical Center of - Goal $1,300,000—Pledged $1,875,000 
the University of Pittsburgh and many other hospitals. , 
Th f sn thi ee : a Southside Hospital 
e secret of success in this case was a “constituency Bay Shore, Long Island, New York 
appeal—a campaign directed only at those who had a special Goal $900,000—Pledged $1,009,000 


interest in Shadyside. 
Ketchum, Inc. invites your inquiries—without obligation. 


















KETCHUM, INC. 
Campaign Direction 


CHAMBER OF COMMERCE BUILDING, PITTSBURGH 19, PA. AND 500 FIFTH AVENUE, NEW YORK 36, N.Y. 
CARLTON G. KETCHUM, President © NORMAN MAC LEOD, Executive Vice President 
MC CLEAN WoRK, Vice President « H. L. GILES, Eastern Manager 


Member American Association of Fund-Raising Counsel 
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FLEX-STRAUW, 


The Only 
FLEXIBLE DRINKING TUBE 
PAPER BASED— DISPOSABLE 


— for BOTH HOT 
and COLD 
LIQUIDS 









@ UNWRAPPED 


@ INDIVIDUALLY 
WRAPPED 


ORIGINAL COST e ONLY COST 


@ NO 


STERILIZING 
FULLY 
@ NO PATENTED 
BREAKAGE 
@ SAVES 
VALUABLE TIME SEND FOR 
of NURSES and SAMPLES 


ATTENDANTS 


Canadian Distributors: 
INGRAM & BELL LTD. 















Headquarters: Toronto 
Sg ecg a 
ay 
Santa Monica, Calif. HMS 


Send Samples and Information 
Name 





Hospital 





Address 





City Zone 





State 








lowa State Meeting Told 
Hospitals Need New Techniques 


® HOSPITAL ADMINISTRATORS “may 
become ‘king pins’ by default” in 
the operation of today’s hospitals 
unless the medical profession learns 
better how to work with hospital 
groups. 

So declared Miss Edith M. Lentz 
of Cornell University, Ithaca, N.Y., 
April 22 during her address to the 
Iowa Hospital Association annual 
convention at Des Moines. 

Miss Lentz, who served as field 
director of a five-year study on 
“Human Relationships in Hospitals,” 
said: 

“Today’s hospitals are institutions 
in transition. They have become 
‘big business’ and cannot continue to 
be run entirely by the old tradi- 
tional patterns. They are adopting 
new techniques, newer public rela- 
tions and the newer departmental 
inter-relationships. 


Fear Health Centers — “Today’s 
hospitals are moving toward be- 
coming community health centers 
and that is what some doctors fear,” 
Miss Lentz said. 

Results of the five-year study 
undertaken jointly by the American 
Hospital Association and the New 
York State School of Industrial and 
Labor Relations (Cornell Univer- 
sity) are to be published in book 
form later this spring. 

“This period of transition, this 
trend toward health centers, some- 
times makes for confusion, even oc- 


casional bewilderment on the part 
of some members of the hospital 
staff. Some hospital people feel ac- 
tually threatened by other occupa- 
tional groups within the hospital,” 
Miss Lentz added. 

Miss Lentz said in an interview 
that she was acquainted with the 
current dispute between the Iowa 
Hospital Association and the Iowa 
State Medical Society and Former 
Atty. Gen. Leo A. Hoegh but de- 
clined to comment specifically on it. 

She pointed out that there have 
been similar disputes in other states 
and that in Connecticut a similar 
question regarding hospital relations 
with radiologists, pathologists and 
medical specialists had been re- 
solved by an attorney general’s 
opinion which hospitals there con- 
sidered favorable. 


Discuss lowa Dispute — The hos- 
pital-medical specialists problem 
was reviewed informally in a gen- 
eral discussion following the eve- 
ning buffet. Miss Lentz and Dr. H. 
M. Coon, superintendent of the Uni- 
versity Hospitals, Madison, Wis., 
were discussion leaders with Don- 
ald W. Cordes, administrator of 
Iowa Methodist Hospital, Des 
Moines, serving as moderator. 

Miss Lentz said that the survey 
had found the greatest areas of ten- 
sion in hospitals are between groups 
which are closely associated in their 
Please turn to page 93 





NEWLY-ELECTED officers of the Iowa Hospital Association are (Il. to r.) Mrs. 
Anne L. Lachner, public relations director for Blue Cross in Des Moines, second 
vice-president; Sister Mary Maura, adm. Mercy Hospital, Cedar Rapids, presi- 
dent; F. A. Hanson, adm., Iowa Lutheran Hospital, Des Moines, president-elect 
for 1956-57 and James A. Anderson, asst. adm., Lutheran Hospital, Fort Dodge, 
first vice-president. 


18 For more information, use postcard on page 115. 


HOSPITAL MANAGEMENT 





AARARAAAARKT TY 





Acti 
Joh: 
mid: 
wit! 


MA\ 








NT 








Most hospital administrators are 
well aware of the money-saving 
possibilities of installing the most 
efficient possible heating, ventilating 
and air conditioning equipment. But 
that’s only the first step towards 
fuel economy! 

What ultimately determines your 
operating costs is the way you 
control this equipment—with the 
proper thermostats, valves, dampers 
and other control apparatus. Obvi- 
ously, even the most efficient heat- 
ing or air conditioning plant actually 
saves you very little if you are need- 
lessly wasting part of its output. 
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The better the control system, the 
more money you save in operating 
costs. And for the finest in control, 
there’s only one possible answer— 
Johnson Control. The reasons are 
simple. First, Johnson gives you the 
benefit of over 70 years’ experience 
in solving the temperature control 
problems of all kinds of hospitals— 
more specialized experience than 
anyone else! 


BETTER ENGINEERING PAYS OFF 


Equally important, every Johnson 
System, small or large, is especially 
engineered to meet the exact needs 





Acting as the “‘automatic brain”? of your mechanical equipment, modern 
Johnson Control makes it possible to provide the desired temperature and hu- 
midity conditions to satisfy the exact need in each room or area in the building 
without fuel waste. 
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How to Get the Most 
from Your Fuel Dollars 


It takes the right control system 
for waste-free operation 
of heating and cooling equipment. 


of the particular heating, ventilating 
or air conditioning installation. And 
only Johnson’s own full-time engi- 
neers and mechanics plan and in- 
stall Johnson Control Systems. Each 
installation, whether it involves a 
single operating room or an entire 
hospital, is made exactly as planned. 
As a result, Johnson Control is un- 
surpassed not only for economy, but 
for accuracy and dependability as 
well, 


IMPORTANT SAFETY FACTOR 


It’s tops in safety features, too. 
Pneumatically operated Johnson 
Control is completely safe, even in 
the presence of explosive gases. 
Whether you are planning a new 
building or modernizing an existing 
hospital, why not look further into 
this matter of automatic tempera- 
ture and humidity control now? Get 
all the facts on these and other 
money-saving features of Johnson 
Control. An engineer from a nearby 
Johnson branch office will gladly 
make recommendations without ob- 
ligation, or write for more informa- 
tion to Johnson Service Company, 
Milwaukee 2, Wisconsin. Direct 
Branch Offices in Principal Cities. 


JOHNSON, CONTROL 


TEMPERATURE AIR CONDITIONING 


PLANNING * MANUFACTURING » INSTALLING » SINCE 1885 
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Washington Bureau Reports 








By WALTER N. CLISSOLD 





Reinsurance Likely to be Pigeonholed 


i Civil Defense Provides Hospital Equipment Funds 


i How to Get into the Vocational Rehab Program 


Reinsurance Likely to be Pigeonholed — Despite 
being at the top of the administration’s health legisla- 
tion list, according to some, health reinsurance appears 
slated for difficulty. There is considerable opinion that 
the proposal will be “pigeonholed” in Committee and 
never again reach the floor. 

American Hospital Association has failed to enthu- 
siastically endorse the idea, as it did last year. While 
AHA might be said to eulogize the need and principles 
it has still taken no stand. The organization has reaf- 
firmed its basic concern over care of 1) the aged, 2) 
the unemployed, and 3) the indigent, and, in effect, 
said it is not clear just how the reinsurance proposition 
will help, in these cases. 

In fact, it can be generally said that most people are 
in sympathy with the objectives of the reinsurance 
legislation but don’t understand how it will work, and 
not understanding are, perhaps, leary of it. One of the 
skeletons in the reinsurance closet has been pointed up 
by the American Medical Association when it says, in 
delineating its opposition, reinsurance “is a potential 
subsidy.” 


House Passed Mental Health Study Act — This 
bill is now in the Senate where an identical bill awaits 
action, as well as one by Sen. Purtell (R., Conn.). This 
bill goes further than the House-passed legislation and 
may, HM has been told, produce quite a hassle in com- 
ing hearings. It may be sometime before hearings are 
held since the Labor and Public Welfare schedule is 
rather dull. 

Bi-partisan support, as usual, is given the need for 
studying all aspects of the mental health problem. The 
question, however, is “how can this best be done?” 

A three-year survey is provided by the house act, 
as well as a National Advisory Mental Health Council 
to direct the activity. Appropriation of $250,000 is au- 
thorized the first year ending June 30, 1956, and $500,000 
for the subsequent years. Purtell’s proposal would set 
up a Presidential Commission for 10 years. It is known 
the budget bureau opposes such long-term commit- 
ments, and Sen. Purtell is indicated as willing to com- 
promise on 5 years, his only objective being to get the 
job done, even if it requires renewal at the end of 5 
years to carry it to completion. 
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Civil Defense Provides Hospital Equipment Fund: 
— Certain types of emergency hospital equipment, 
such as standby generators, field type x-ray machines, 
clinical labs, folding cots, may be purchased by hospi- 
tals with civil defense funds. In fact, all of the equip- 
ment and supplies used with CD’s emergency 200 bed 
hospital are eligible. 

The way to go about getting these materials is to 
apply to your State Civil Defense Agency. In all prob- 
ability there will have to be certification that your hos- 
pital fits into the State plan. This problem usually is 
referred from Civil Defense to the State Health Officer. 
The idea is that your hospital be made available for 
any civil defense emergency. Another safeguard written 
into the law is that any equipment and supplies obtained 
under this procedure and used for some other type of 
catastrophe must be replaced. It’s all summed up in a 
manual explaining the Federal Contributions Program. 


How To Get Into the Vocational Rehabilitation 
Program — If you have any rehabilitation services 
at all — physical therapy, occupational therapy, social 
or psychological service, or even pre-vocational shops 
— talk over with your state agency in charge of such 
matters how you can fit into the state program. Gener- 
ally, the agency is known as “Division of Vocational 
Rehabilitation,” and is listed in the telephone directory 
under the states’ education departments. 

Your State Vocational Rehabilitation Agency, or 
whatever it is called, is the all in all of this program, 
outside of some leadership, technical assistance and 
grants from the Federal Government. 

At this stage of an awakening awareness to the role 
of rehabilitation it is possible, so HM has been told, 
that a hospital having only a minimum of services and 
facilities may be able to fit into a state program. 

Some authorities in the field, too, believe that the 
hospital is the beginning place for rehabilitation — that 
the program for an individual should start with the 
injury, or when the disability occurs. The philosophy 
expounded by Dr. Joseph H. Gerber, chief, Division of 
Medical Services, Office of Vocational Rehabilitation, 
Department of Health, Education and Welfare is that 
everyone in a hospital should be rehabilitation minded. 
Life saving is not enough. Disabilty control, as well as 
disease control is required. 
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MEALMOBILES 


5 to help solve 
your food serving problems | 











X-MEMBER CONSTRUCTION 


HEATED DRAWER SECTION 


Large heated drawers, ventilated for even 
distribution of heat, carry up to three 9” 
food plates with side dishes. Heated section 
fully insulated with Fibergl 


Completely prevents racking. This sturdy 
additional structural strength of X-Member 
construction is provided only by Swartzbaugh, 














DOLE HOLDOVER PLATES 

To preserve frozen desserts and other foods 
Dole Plates are provided, and these plates 
fit on the regular tray supports. They also 
serve to cool the compartment below them. 








COLD COMPARTMENT 

Holds from 9 to 12 trays depending on the 
model of the unit. Accommodates trays of 
all sizes up to 15'/,”x201/,”. 








Model 
9024 


Serves 24 
or more 














REMOVABLE TRAY GUIDES TRAY AND SHELF GUIDES Model 
Adjustable tray guides can be easily removed Tray guides are supplied in 2 designs for 9518 
leaving the entire interior completely acces- pull-type drawers and trays, and for refrig- Serves 18 
sible for thorough cleaning with steam or erator-type shelves. Either type may be bis 
detergent. selected. or more 
AUTOMATIC TEMPERATURE CONTROL REPLACEABLE BUMPER GUARD 


CASTERS ’ Tough aluminum bumper assembly 
Eight-inch ball bearing rubber fully protects body of conveyor. 
tired wheels are scientifically Clincher type rubber bumper guard 
engineered for perfect balance easily replaced, in whole or part. 
and easy mobility. 


Robertshaw Automatic Thermostat 
assures foods at original hot serv- 
ing temperatures. 





Model 

IDEAL Mealmobiles, made only by Swartzbaugh, enable you to 9524 
extend “kitchen control’ to your patient's bedside. You can now easily Serves 24 
or more 


serve kitchen-fresh, appetizing meals — with hot foods hot and 

cold foods cold — anytime, anywhere. New IDEAL Mealmobiles are 
available in four models, and are designed to deliver plates and trays of 
hot foods and cold dishes for 18 to 32 meals.(Patents Pending) 









Made only by the 
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FREE a 
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CONSULTATION ¢ PREPLANNING ¢ PRE-ENGINEERING ¢ INSTALLATIO 





SEND TODAY 
FOR YOUR COPIES 





























_ PROJECTED « PiyoreD GUARD | “PSYCHIATRIC . : RIBBON 


“THE WILLIAM BAYLEY COMPANY 


_ Springfield, Ohio 
” halal: see Offices: Springfield * Chicago 2 * New York 17 * Wosblaged: 16 
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induction is rapid...anesthesia smooth...recovery prompt 
and side effects infrequent and mild wth SUIRITAEL sodium 


ultrashort-acting intravenous anesthetic 


Detailed information on SURITAL sodium (thiamylal sodium, Parke-Davis) is available on request. 
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with Dr. Charles U. Letourneau 


Should Hospitals Reappoint Their 
Medical Staffs Annually? 


Consulting... 





IN KEEPING with the traditional 
policy of service HOSPITAL MAN- 
AGEMENT has pursued for nearly 
forty years, we are pleased to re- 
vive our consulting services to the 


hospital field. 
Mindful of the high quality of 


consulting services rendered in 
the past by such outstanding 
authorities as Dr. Malcolm T. 
MacEachern and Dr. Thomas Pan- 
ton, we have preferred to suspend 
this feature rather than present 
to our readers something less than 
the best. 


With his remarkable _ back- 
ground in medicine, law and hos- 
pital administration, and his cur- 
rent appointment as director of 
the program in hospital admin- 
istration at Northwestern Uni- 
versity, we believe that we have 
found in Dr. Letourneau a worthy 
successor to the peerless Dr. Mac- 
Eachern, whose opinions graced 
these pages for so many years. 

From time to time, Dr. Le- 
tourneau will call upon the talents 
of recognized authorities in spe- 
cialized fields from the vast con- 
sulting resources at his disposal. 
These will appear on this page as 
guest consultants so that Hospital 
Management can give to its read- 
ers the most authoritative infor- 
mation in the hospital field. 


— — Paul E. Clissold, Publisher 











Question: It has been the cus- 
tom at this hospital to reappoint 
all members to the staff each 
year. It is now proposed in our 
new bylaws to reappoint annually 
only those men on the courtesy 
and associate staff and to appoint 
the attending staff for an indefi- 
nite period. Would it not create 
future difficulties if the attending 
staff were appointed in this way? 


Answer: I can see no reason for 
changing the established rule of an- 
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Editorial Director 


nual appointment of the attending 
staff of your hospital. If the physi- 
cian is worthy of his appointment, 
he can have little objection to an an- 
nual appointment, which is, in most 
instances, a matter of routine. 

The point that you have raised is 
well taken. If appointments were 
made for longer periods than for one 
year, an embarrassing situation 
might be caused in the event of ne- 
cessity for disciplinary action 
against an attending physician. An- 
nual appointments give the creden- 
tials committee an opportufiity to 
review the work of each attending 
physician during the previous year 
and to recommend greater or lesser 
privileges for the coming year as 
the situation may warrant. 

It seems to me that there is no 
valid reason for protecting the vested 
interest of any individual physician 
by making appointments for longer 
periods of time and I would recom- 
mend that you continue the system 
of annual appointments. 


Question: Does a hospital lower 
its rating with the accrediting 
agencies if a practical nurse is 
employed in the operating room 
or must a registered nurse be 
present in the operating room 
during all surgical procedures? 


Answer: It is an accepted axiom 
that operating rooms with more 
highly qualified nurses are more 
highly regarded by the national or- 
ganizations. 

The operating surgeon is in tempo- 
rary command of the surgical pro- 
cedure, and if he accepts the per- 
sonnel assigned to him, he is assum- 
ing responsibility for their actions. 

Obviously, it is better to have a 
registered nurse instead of a surgical 
technician but circumstances may 


govern each individual case. 


Question: Physicians in our hos- 
pital resent the tissue committee 
report being attached to the pa- 
uent’s record while the patient is 
still in the hospital. The physi- 
cians are apprehensive that the 
patient may have access to their 
record and read the opinion of 
the tissue committee. Is the doc- 
tors’ complaint justified? 


Answer: The report of the tissue 
committee should not be placed on 
the patient’s chart but should be 
kept in a separate file in the medi- 
cal records department. 


Question: Would you please ad- 
vise me what are the duties of 
the administrator concerning the 
custody of medical records and 
the release of confidential infor- 
mation? 


Answer: The administrator is the 
custodian of the hospital records 
and all other hospital property on 
behalf of the board of trustees. In- 
formation contained in the records 
is confidential and must not be re- 
leased except by due process of law. 


Question: Would you please ad- 
vise if anything has been pub- 
lished on hospital formularies? 


Answer: Yes, I would refer you to 
a book written by Dr. Don E. 
Francke entitled, Hospital Formu- 
lary of Selected Drugs. Dr. Francke 
is the ranking authority on all as- 
pects of hospital pharmacy and if 
you desire any further information 
I would suggest that you direct 
your inquiries to him in care of the 
University of Michigan, Pharmacy 
Dept., Ann Arbor, Michigan. 5 
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..- More and More Hospitals 
Adopt 
Aloe Contour Breast Pads 








Late last fall, the Aloe Com- 
pany introduced an entirely new 
shaped, absorbent breast pad. 
Now hundreds of hospitals in all 
parts of the country have adopted 
as routine this better way of 
handling the problem of excess 
lactation. 





The experience of Creighton Memo- 
rial St. Joseph’s Hospital, Omaha, 


Nebraska, is an example of the acceptance 
of this remarkably successful product. Mr. 
Francis Bath, Business Manager, writes: 


“*... We believe that St. Joseph’s was 
one of the earliest of the hospitals to use 
this breast pad in the maternity department, 
where it has won favor not only with the 
personnel, but even more among the pa- 
tients. We have had several mothers who 


have taken home as many as six boxes . . |! 


“Sister Mary Corneliana, 0.S.F., O.B. 
Supervisor, is enthusiastic about the pad, 
as she finds it much more satisfactory than 
the sponges which were used formerly.” 


This shaped pad was one of those 
ideas the need for which had been felt for 
a hundred years or more, but about which 
little was done. Nurses and supervisors 
have always known that there must be a 
better way of stemming the flow of excess 
lactation in new mothers than that of 


using irritating gauze sponges, make-shift. 


cut pads or lumps of cotton under the bra. 


It takes hours of hospital personnel time 
to “manufacture” such improvised pads, 
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and additional labor time to apply, with 
the results seldom satisfactory. Hospitals 
speedily recognized the obvious advantages 
of a prepared, scientifically designed pad, 
when we introduced it. 


Aloe Takes No Credit for suggesting 
the shaped Breast Pad. Actually a physi- 
cian friend of the Company decided that 
the time for such a pad was long overdue. 
Nature and common sense dictated the 
design. We merely placed the problem of 
production before an experienced manu- 
facturer, with the stipulation that mate- 
rials must be of the finest and that control 
of quality must be rigid. 


The Natural Contour Shape and 
perfect absorbency of Aloe Contour Breast 
Pads are responsible for their instant ac- 
ceptance. Anatomically formed to fit the 
breast with full coverage of nipple, areola 
and a generous adjacent area (334 inches 
in diameter), they are unobtrusive in ap- 
pearance and afford complete protection 
to the patients’ clothing. Patients, of 
course, overwhelmingly endorse them. 


The Pads are made of cotton, 
filled with soft, highly absorbent cellulose 
—non-allergenic, non-irritating, helpful in 
preventing retracted and cracked nipples; 
a great aid in applying medication. They 
are packaged one dozen (average daily 
supply per mother) in an attractive carton; 
easy to dispense; labor saving; generally 
applied by the mother herself. Easy to 
store. They are disposable and therefore 
eliminate repeat sterilization. Patients usu- 
ally want to purchase an extra supply from 
the hospital dispensary for continued use 
at home. 


AS. ALOE COMPANY 


AND SUBSIDIARIES 
1831 Olive Street 


LOS ANGELES e SAN FRANCISCO ¢# SEATTLE 
NEW ORLEANS e ATLANTA 


Among Aloe Contour Breast 
Pad users are: 
Ball Memorial Hospital 
Muncie, indiana 


Centro Asturiano Hospital 
Tampa, Florida 


Creighton Memorial St. Joseph’s Hospital 
Omaha, Nebraska 


Good Samaritan Hosnital 
Sandusky, Ohio 


Hutchins Memorial Hospital 
Buford, Georgia 


Lee Memorial Hospital 
Fort Myers, Florida 


Marymount Hospital, Garfield Heights, Ohio 


McLaren General Hospital 
Flint, Michigan 


Mease Hospital, Dunedin, Florida 
Mercy Hospital, Toledo, Ohio 


Misericordia Hospital 
Milwaukee, Wisconsin 


Munroe Memorial Hospital 
Ocala, Florida 


Ohio Valley General Hospital 
Wheeling, West Virginia 


Passavant Memorial Hospital 
Jacksonville, Illinois 


Roper Hospital 
Charleston, South Carolina 


Self Memorial Hospital 
Greenwood, South Carolina 


South Carolina Baptist Hospital 
Columbia, South Carolina 


St. Anthony’s Hospital 
St. Louis, Missouri 


St. Joseph’s Hospital, Milu aukee, Wisconsin 


St. Joseph’s Mercy Hospital 
Pontiac, Michigan 


St. Luke’s Hospital 
Kansas City, Missouri 


St. Mary’s Hospital, Athens, Georgia 


St. Mary’s Hospital 
Kansas City, Missouri 


Tallahassee Memorial Hospital 
Tallahassee, Florida 


Tampa Municipal Hospital 
Tampa, Florida 


The Valley Hospital, W«st Point, Georgia 


University of Kansas Medical Center 
Kansas City, Kansas 


Winter Haven Hospital 
Winter Haven, Florida 








St. Louis 3, Mo. 


If you have not seen the Pad, just jot 
your name on your hospital letterhead 
today. Sample and literature will be sent 
immediately. 





MINNEAPOLIS ¢ KANSAS CITY ¢ DALLAS 
e WASHINGTON, D. C. 


For more information, use postcard on page 115. 29 

















AS THE EDITORS SEE IT 


Outlook for the Aged: 
More Hopeful Living 


@ WHEN A CENTENARIAN recently was 
asked for the secret of his advanced 
years he replied, “I just kept breath- 
ing!” 

The sights of those interested in 
human welfare are being set con- 
siderably higher these days. The ob- 
jective now is not only to keep 
breathing but keep thinking, keep 
doing, keep learning, have worth- 
while goals and keep striving toward 
them. 

The aging have been with us for 
centuries but never in such large 
and rapidly increasing numbers as 
now. Therefore we have what is 
known as a problem. 

This problem is of particular sig- 
nificance to the hospital field be- 
cause, at the present level of human 
understanding, the oldsters are in 
particular need of hospital care. The 
problem is complicated further by 
the fact that the longer people live 
the more limited their means of 
coping with their needs. 

Certainly one of the most hopeful 
aspects of the problem is the fact 
that a great deal of research is being 
done in those areas of greatest sig- 
nificance to oldsters. The currently 
intensified examination of the cell 


and how it functions should reveal ’ 


facts basic to all human processes, 
normal and abnormal. 

Research in circulatory problems 
which affect the aging in largest 
numbers should, in time, open the 
door to far more effective living in 
the upper years. Cancer, also a bane 
of the oldsters, will surely give way 
to the important studies being made 
today in many parts of the globe. 

Meanwhile hospitals are faced 
with the responsibility of doing 
something about these expensive, 
long term, illnesses of people with 
slender resources. 


Hospital Space — The usual 
practice these days is to try to get 
the family to provide the actual care 


30 


in the home if it is unable to finance 
hospital care. In the old days when 
this country was predominantly an 
agricultural economy the matter of 
home care was routine. The family 
was a self sufficient community with 
important chores for every member 
of the family, old or young. 


’ “ 


In today’s “efficiency” homes there 
is scant space for dependent old- 
sters, well or ailing. So, if funds are 
available, they go to nursing homes 
of greater or lesser competence. If 
funds are not available the oldsters 
often wind up in domiciles sup- 
ported by the government in which 
standards of care, on the average, 
often are way below the acceptable 
level. If the oldster is a war veteran 
he or she can find space in veteran 
facilities. 


Home Care Program — Where it 
can be developed competently, cer- 
tainly the famous Home Care Pro- 
gram, founded and initially de- 
veloped by Dr. E. M. Bluestone, 
formerly director and now consult- 
ant for Montefiore Hospital, 84 Gun 
Hill Road, New York 67, N.Y., is the 
intelligent answer. 


In a paper read before the third 
International Gerontological Con- 
gress in London, England, July 20, 
1954, Dr. Bluestone noted that “Ex- 
perience has thus far proved that 
the cost of extramural care, on a 
comparable basis, is about one- 
fourth that of hospital care. Regard- 
less of the immediate burden of 
responsibility for this cost, either to 
the patient or to the hospital, has 
the community benefitted financially, 
as well as in other ways, on an over- 
all basis? In other words, is home 
care expensive or inexpensive in re- 
lation to the total effort?” 

Dr. Bluestone poses many ques- 
tions regarding home care which 
stimulate active and _ intelligent 
evaluation of its potentialities. He 





Frank D. Hicks, Editor 


believes that more should be done to 
bring the family physician into the 
home care pattern. 

Dr. Bluestone’s Home Care Plan 
is actively correlated with the hos- 
pital. Where available, the assistance 
of a Visiting Nurse Service is used. 
When housekeepers are necessary 
they are obtained from the State 
Employment Bureau at legal rates. 
Sometimes the services of neighbors 
are used, reports Dr. Bluestone, “in 
which case we prefer to have the 
family negotiate the transaction un- 
der a system of reimbursement 
from us.” 


Responsibility —- However the 
problems of the ailing aging are 
met, the main thing is that the 
world today is growing more and 
more sympathetic to the problems 
of the oldsters. 

Life magazine has just devoted a 
large section of a recent issue to an 
interview with Dr. A. J. Carlson, 80, 
professor emeritus of the University 
of Chicago, who continues to ex- 
amine physiological phenomena as- 
sociated with the aging process. 

Several noted people formerly as- 
sociated with the National Educa- 
tion Association have started a mag- 
azine entitled “Senior Citizens” 
which is a lively, pocket size, month- 
ly publication, without advertising, 
devoted to the problems of those 
who have passed their fortieth 
birthday. The first issue appeared in 
January of this year and already it 
is winning strong support from im- 
portant people. 

The Gerontological Society, de- 
voted to scientific examination of all 
phases of the problems of oldsters, 
although small, is a vigorous group 
operating on an international scale. 

With government support, hos- 
pitals must keep in step with this 
growing interest in an old prob- 
lem. & 
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HAWTHORNE Stainless Steel RECORD DESK 
All-welded construction. Double-walled, 
roller-bearing, flush-front drawers. Sizes for 
20, 30, or 40 chart holders. 


ROBERTS Stainless Steel NURSE'S DESK 
Attractive appearance. Durable, all-welded b 
construction. Sound-deadened top. 4 flush- 
fitting, roller-bearing drawers. 


-g= Blickman-Built 


: Hospital Cogan nt 





New CHART-LOCKING CARRIER 


COMMANDER CHART CARRIER 
No unauthorized person can remove 
charts. They are locked in with a 2-way 
key-in-handle lock. Welded, stainless 
steel construction throughout. Bracket- 
supported drop-type writing shelf. Two- 
compartment drawer for forms and 
records. Heavy-duty disc-type casters. 
Continuous rubber bumper. Sizes to 
accommodate 30, 45, or 60 charts. 


..-FOR EFFICIENCY * DURABILITY * APPEARANCE 


Blickman-Built Stainless Steel Chart Desks and Carriers 
Assure Long Service Life and Low Maintenance Cost 


@ Many leading institutions have standardized on Blickman-Built 

Nurses’ Desks, Chart Racks and Carriers. They have found that this 

gleaming stainless steel equipment outlasts ordinary units many times 

“> over. Furthermore, maintenance expense and replacement costs are 

eliminated. The solid, lustrous surfaces never require painting or 

refinishing. Cleaning is easy and the attractive new-look appearance 

endures for the life of the unit. Sturdy, all-welded construction assures 

a permanence and durability that cannot be matched by ordinary 

~ equipment. In addition, these Blickman-Built units have many features 

--. of design and construction which provide extra security and efficiency 

in handling vital records. Compare this equipment with any similar- 

purpose units on the market. You, too, will be convinced that, from 
every standpoint, they are the wisest investment you can make. 






















RODNEY STAINLESS STEEL CHART CARRIER 
Can be wheeled from bed to bed as doctor makes 
rounds. Ball-bearing swivel casters; continuous rub- 
ber bumper. Sizes for 20, 30, or 40 chart holders. 


Send for Bulletin 2-CDC 
illustrating and describing in detail 
many different models of chart desks, 
carriers and holders. 





S. BLICKMAN, INC. 
1605 Gregory Ave., Weehawken, New Jersey 


as 





You are welcome to our exhibit at the Catholic Hospital Association Convention, Kiel Auditorium, St. Louis, Mo., Booths No. 200- 
204, May 16-19, and to the Middle Atlantic Hospital Assembly, Co nvention Hall, Atlantic City, N.J., Booths No. 314-316, May 25-27. 
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‘hm’ Salutes... 


Reetier 


Albert George Hahn 


Administrator, Protestant Deaconess Hospital, Evansville, Ind. 


SALUTES 


WITH THIS ISSUE we began a series | 


giving recognition to persons who 


have served the hospital field in | 


an outstanding capacity. Many 
dedicated persons have gone 
through life rendering invaluable 
service to the sick and injured 
of health to the people without 
recognition of their sterling worth 
or proper appreciation of the serv- 
ice that they have rendered to 
humanity. Many are too modest 
to announce their achievement, 
many are too retiring to take 
credit for the part that they have 
played in alleviating human suf- 
fering. Some have already _re- 
ceived due recognition from the 
field. Many others are almost un- 
known preferring to leave the 
limelight to others while they en- 
joy the inner satisfaction of serv- 
ing mankind unheralded, and of 
achieving the inner peace of serv- 


ing God. 
— — Paul E. Clissold, Publisher 








= Honors ARE AN OLD habit with 
Albert George Hahn, administrator 
since 1922 of Protestant Deaconess 
Hospital, Evansville, Ind. The most 
recent is the award May 1 of an 
honorary membership in Alpha 
Delta Mu, professional hospital ad- 
ministration fraternity, at North- 
western University, Chicago. 

You might say that honors are a 
unit of measurement of character, of 
courage, of intelligence, of the hu- 
manitarian spirit. In Albert Hahn 
they are all these and more. 

Albert Hahn could have been a 
hospital administrator these 33 years 
and still be but slightly known out- 
side his hospital. But his generosity 
in sharing his time and talents pre- 
cluded such a possibility. Let’s look 
at only part of the record. 

Albert Hahn has been a charter 
fellow of the American College of 
Hospital Administrators since 1933. 

Albert Hahn has been executive 
secretary of the Tri-State Hospital 
Assembly since 1937. 


Albert Hahn has been executive 
secretary of the American Protestant 
Hospital Association since 1937. 

Albert Hahn has been executive 
secretary of the Indiana Hospital 
Association since 1933. 

Albert Hahn has been secretary of 
the Evansville Hospital Adminis- 
trators Council since 1930. 

Albert Hahn was awarded an 
honorary degree of Doctor of Hu- 
manities by Evansville College in 
1950. 

And, thanks to an all-wise Provi- 
dence, Albert Hahn was awarded 
Grace, the other half of the team of 
Albert and Grace Hahn. We don’t 
know how the hospital field ever 
got along without Albert and Grace 
Hahn before they came on the 
scene. We don’t know how the hos- 
pital field will get along after they 
are gone. We do know that the hos- 
pital field has cherished and bene- 
fitted these many years from their 
generous presence and we're grate- 
ful. e 
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List Your Meetings 


As soon as the dates for ‘he next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 





ment, 105 W. Adams St., Chicago 3, 
Ill. to insure appearance here. 








May 
16-17 . 


- Oregon Association of Hospitals, 

Umpqua Hotel, Roseburg, Ore. 
Secretary-Treasurer, Ross E. God- 
ard, business manager, Physi- 
cians and Surgeons Hospital, 
Portland, Ore. 


16-19 . . Catholic Hospital Association, 


Kiel Auditorium, St. Louis, Mo. 
Executive Secretary, M. R. Kneifl, 
1438 S. Grand Blvd., St. Louis 4, 
Mo. 


19-21 . . Tennessee Hospital Association, 


Chattanooga, Tenn. Executive Di- 
rector, Henry H. Miller, P.O. Box 
767, Nashville 2, Tenn. 


19-21 . . Tennessee Association of Medical 


23-24 . . Arkansas 


25... 


25-27... 


25-27... 


25-27 .. 


25-27... 
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Record Librarians, Lookout Moun- 
tain Hotel, Tenn. 
Secretary, Geraldine Weatherly, 
R.R.L., Holston Valley Community 
Hospital, Kingsport, Tenn. 


Chattanooga, 


Hospital Association, 
Marion Hotel, Little Rock, Ark. 
Executive Secretary, Rick Camp- 
bell, 1210 Main St., Little Rock, 
Ark. 


Massachusetts Hospital Associa- 
tion, Hotel Statler, Boston, Mass. 
Executive Secretary, Henry G. 
Brickman, 14 Somerset St., Bos- 
ton 8, Mass. 


Middle Atlantic Hospital Assem- ’ 


bly, Convention Hall, Atlantic 
City, N. J. Secretary, J. Harold 
Johnston, executive director, New 
Jersey Hospital Association, 506 
E. State St., Trenton, N. J. 


New Jersey Hospital Association, 
Convention Hall, Atlantic City, N. 
J. Executive Director, J. Harold 
Johnston, 506 E. State St., Tren- 
ton 9, N. J. A 


Hospital Association of New York 
State, Convention Hall, Atlantic 
City, NJ. Executive Director, 


Charles M. Royle, 11 N. Pearl St., 
Albany 7, N.Y. 


Hospital Association of Pennsy]l- 
vania, Convention Hall, Atlantic 


City, NJ. Executive Secretary, 


June 


30-June 3 .. Maritime Hospital 


8-10 . 


10-11. 


20-24 . 


27-29 . 


July 
10-15 . 


16. 
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John F. Worman, 610 N. 3rd St., 
Harrisburg, Pa. 


Associa- 
tion, Prince of Wales College and 
Normal School, 
P.E.I. Secretary-Treasurer, Mrs. 
Gladys M. Porter, 45 Prospect 
Avenue, Kentville, N.S. 


Charlottetown, 


- Alaska Hospital Association, Nor- 
dale Hotel, Fairbanks, Alaska. 
Secretary-Treasurer, Sister Mary 
of Nazareth, Administrator, Provi- 
dence Hospital, Anchorage. 

. Alberta Hospital Association and 

Canada 
Administrators,  Uni- 


Western Institute for 
Hospital 
versity of Alberta Campus, Ed- 
monton, Alberta. Secretary-Treas- 
urer, L. R. Adshead, University 


Hospital, Edmonton, Alberta. 


- American Physical Therapy As- 


sociation, Hotel Jefferson, St. 


Louis, Mo. 


- Comite des Hopitaux du Quebec, 
Montreal Show Mart, Montreal, 
Que. Executive Secretary, Roland 
Levert, 325, Sainte- 
Catherine, Outremont, Montreal, 
Quebec. 


Chemin 


.- Annual Institute on Hospital Ac- 
counting, sponsored by American 
Association of Hospital Account- 
ants at Indiana University School 
of Business, Bloomington, Ind. Ap- 
plications should be addressed 
to Mr. Frederick C. Morgan, Sec- 
retary-Treasurer, American -Asso- 
ciation of Hospital Accountants, 
224 Alexander St., Rochester 7, 
N. Y. 


August 


- Dr. Malcolm T. MacEachern Day. 
This was established in 1954 by 
Hospital Management as an an- 
nual world-wide recognition of 
the. work of Dr. MacEachern for 
better hospitals throughout the 
globe. As a concrete token of 
this recognition hospitals are 
asked to announce to their com- 
munities a progress budget, list- 
ing improvements in _ hospital 
service for the coming year. 


September 
18-19 . . American College of Hospital Ad- 


ministrators, Hotel Traymore, At- 
lantic City, N. J. Executive Direc- 
tor, Dean Conley, 620 N. Michi- 
gan Ave., Chicago 11, Ill. 


19-22 .. American Hospital Association, 





Hotel Traymore and Convention 
Hall, Atlantic City, N. J. Executive 
Director, Edwin L. Crosby, M_D., 
18 E. Division St., Chicago 10, Ill, 


19-22 .. American Association of Nurse 


Anesthetists, Ritz-Carlton Hotel, 
Atlantic City, N. J. Executive Sec- 
retary, Florence A. McQuillen, 
R.N., 116 S. Michigan Ave., Chi- 
cago 3, Ill. 


October 


3-7... 


12-13 .. 


19-20... 


24-26... 


American Association of Medical 
Record Librarians, LaSalle Hotel, 
Chicago. Executive Secretary, 
Doris E. Gleason, R.R.L., 510 N. 
Dearborn St., Chicago 10, Ill. 


Mississippi Hospital Association, 
Hotel Buena Vista, Biloxi, Miss. 
Executive Director, Charles W. 
Flynn, P.O. Box 1043, 530 Wood- 
row Wilson Drive, Jackson, Miss. 


Indiana Hospital Association, Stu- 
dent Union Bldg., Indiana Uni- 
versity Medical Center, Indian- 
apolis, Ind. Executive Secretary, 
Albert G. Hahn, Administrator, 
Protestant Deaconess Hospital, 
Evansville, Ind. 


Washington State Hospital As- 
sociation, Davenport Hotel, Spo- 
kane, Wash. Executive Secre- 
tary, John Bigelow, 370 Skinner 
Building, Seattle 1, Wash. 


Ontario Hospital Association, 
Royal York Hotel, Toronto, On- 
tario. Executive Secretary-Treas- 
urer, A. J. Swanson, 135 St. Clair 
Avenue West, Toronto 7, Ont. 


30-Nov. 2... American Osteopathic Hos- 


pital Association, Statler Hotel, 
Washington, D. C. Executive 
Secretary, R. P. Chapman, 1013 
Kahl Bldg., Davenport, Ia. 


November 


y fo 


10-11... 


10-11 .. 


Maryland-D.C.-Delaware Hospital 
Shoreham Hotel, 
Washington, D.C. Executive Sec- 
Albion K. Parris, 200 
West Baltimore Street, Baltimore 
1, Md. 


Association, 


retary, 


Virginia Hospital Association, 
Hotel Roanoke, Roanoke, Va. 
Secretary, Raymond E. Hogan, 
administrator, Giles Memorial 
Hospital, Pearisburg, Va. 


Kansas Hospital Association, To- 
peka, Kans. Executive Director, 
Chas. S. Billings, | 1133 Topeka 
Avenue, Topeka, Kans. 


Michigan Hospital Association, 
Pantlind Hotel, Grand Rapids, 
Mich, Executive Secretary, Allan 
Barth, 405 Bauch Building, Lan- 
sing 8, Mich. 
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FOOD SERVICE IN _ INSTITU- 
TIONS, Third Edition — Bessie 
Brooks West and Levelle Wood — 
John Wiley and Sons, 440 Fourth 


Avenue, New York 16, N.Y. 682 
pages. $7.50 


a “FOOD SERVICE IN INSTITUTIONS” 
by Bessie Brooks West and Levelle 
Wood is now ready in a third edi- 
tion. Published in March by John 
Wiley & Sons, the new book fea- 
tures the soundest methods for pre- 
paring foods in large quantities, and 
administering them effectively and 
economically. 

In a chapter by chapter rewrite, 
the authors have worked in details 
of the latest developments in food 
technology and preparation, labor 
policies, layouts, and purchasing 
food and equipment. A new chapter 
on sanitation, and enlarged discus- 
sions on work simplification, per- 
sonnel management, and cost control 
include the latest details needed to 
streamline institutional procedure. 

Colleges, hospitals, philanthropic 
homes, restaurants, hotels, indus- 
trial lunchrooms, and public wel- 
fare and penal institutions are among 
the organizations whose require- 
ments are considered in this book. 
In three major sections entitled 
“Quantity Food Production,” “The 
Organization and Administration of 
Food Services,” and “Food-Service 
Planning: Selection of Furnishings 
and Equipment,” the authors follow 
every step taken, from planning of 
a unit through its utilization. 

Standards of food selection, suit- 
able utensils and their care, dietary 
considerations, job analysis, em- 
ployee-management relations, arch- 
itectural hints, and room decora- 
tions are among the many points 
taken up in the interests of large- 
scale housekeeping. 

Mrs. West is professor of institu- 
tional management and head of the 
department at Kansas State College. 
Miss Wood is associate professor of 
home economics and chairman of 
the division of institution manage- 
ment at Ohio State University. Both 
women have extensive backgrounds 
in practical management work and 
teaching. 


New National Formulary 
Released by Pharmacists 
® THE NEW REVISED 10th edition of 
the National Formulary, providing 
the profession of pharmacy with 
standards for 717 basic drugs and 
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dosage forms and including mono- 
graphs on 159 newly admitted offi- 
cial drugs, will soon be available to 
the nation’s practicing pharmacists, 
it was announced at the recent an- 
nual convention of the American 
Pharmaceutical Association. 
Required by law as part of mini- 
mum equipment for pharmacies in 
most states, the National Formulary 
is revised every five years by a spe- 
cial committee of the A. Ph. A,, 
headed by Dr. Justin L. Powers, in 


consultation with hundreds of col- 
laborators in government, pharma- 
ceutical education, science and 
practical pharmacy, it was explained 
by Dr. Robert P. Fischelis, secre- 
tary of the A. Ph. A. 

With each copy of the National 
Formulary, pharmacists also will re- 
ceive a special table of antidotes for 
poisons to be used as a readily 
available source of emergency in- 
formation in the pharmacies of the 


US. a 





Miss Lois M. Sherman, R.N 
Superintendent 





The Weatherall-Wax-protected lobby of the Sartori Memorial Hospital, Cedar Falls, lowa. 
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Miss Nova G. Wentz 
Business Manager 





how to CUT MAINTENANCE COSTS 
in high traffic areas: 


Lobbys and halls get a lot of traffic... a constant stream of feet that 
track in mud, dirt and moisture. It takes time and money to keep these 


areas clean! 


That’s why many hospitals choose a special water-resistant wax, 
Weatherall. Floors and halls protected with Weatherall Wax are easier, 
faster to maintain . . . and that means a saving in money! 

Weatherall gives a high gloss and complete protection, too. No water 
spots, no sticky areas that catch cotton lint. Weatherall is rated by 
Underwriters’ Laboratory as non-slippery. 


For glossy, water-resistant floors . 


. . use Weatherall Wax. Write 


today for complete information about... 


WE LIM, 


HEAVY DUTY © WATER RESISTANT 





HUNTINGTON > LABORATORIES 


HUNTINGTON, INDIANA 


PHILADELPHIA 35, PA. 


TORONTO 2, CANADA 


For more information, use postcard on page 115. 39 
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SYNKAYVITE 


mpaesomameoenet ners ane emma enneat 


In hospitals throughout the country, orders 
for routine administration of vitamin K 
often specify Synkayvite ‘Roche.’ Water- 
soluble, highly potent and economical, 
Synkayvite is suitable for subcutaneous, 
intramuscular, intravenous and oral 
therapy. Synkayvite will not gather dust 
on your pharmacy shelves. 





SYNKAYVITE" 


Synkayvite Sodium Diphosphate — brand sodium menadiol diphosphate 


ORDER DIRECT FROM ‘ROCHE’ AT HOSPITAL PRICES. 


HOFFMANN - LA ROCHE INC. 


Roche Park ¢ Nutley 10 * New Jersey | 





For more information, use postcard on page 115. 
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Let's Revise Our 


Thinking On... 





(Care of CPhronica 


CHARLES U. LETOURNEAU, M.D. 


® IT IS WELL recognized that some 
method must be found to care effi- 
ciently for the aged, the disabled, 
and the chronically ill before our 
economy crumbles under the weight 
of our helpless and unproductive 
citizens. Dr. Howard Rusk has stated 
that if something is not done about 
using the disabled, chronically ill 
and the older aged group in our 
economy by 1980, there will be one 
physically handicapped, one chroni- 
cally ill, or one person beyond the 
age of sixty-five for every able- 
bodied worker in America. 

Some blame medical science for 
this dismal prospect. The plain fact 
of the matter is that our social and 
economic structure has failed to 
make the rapid adjustments necessi- 
tated by rapid progress in medical 
science. * 


Waste of Facilities — Our gen- 
eral hospital facilities, planned to 
give intensive treatment to the 
acutely ill for a short time, are not 
suitable to accommodate the chroni- 
cally ill who do not require inten- 
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sive therapy. But because they are 
the only institutions available to 
most communities, pressures are 
brought to bear upon them to open 
their doors to the chronic sick. 
Thus, general hospitals count an 
ever increasing proportion of chron- 
ic sick patients who need no more 
than ordinary custodial care. For 
these persons, the elaborate scientif- 
ic and therapeutic services of the 
general hospital are wasted. 

A new type of institution is mak- 
ing its appearance in the hospital 
field which, for want of a better 
term, is called the “chronic disease 
hospital.” 

These hospitals are still too few 
to make any impression on the over- 
all problems of chronic illness. But 
wherever they are found, they have 
made some important contributions 
to the solution of the problem. They 
also face the pressures to admit 
patients who require only custodial 
care. They house a_ considerable 
number of individuals for whom 
medical science can do little. They, 
too, recognize the wastage of spe- 
cialized and expensive facilities. 


Role of Nursing Homes — A 


large number of chronically ill pa- 
tients require no more than nursing 
care, which can be given adequately 
in nursing homes. The last decade 
has seen a phenomenal increase in 
these institutions. A similar increase 
has been noted in institutions caring 
for the aged, the blind and the dis- 
abled. These patients require no 
more than domiciliary care, that is, 
room and board and personal serv- 
ices which they cannot render for 
themselves because of deformity, in- 
firmity, or abnormality. Nursing 
homes and homes for the aged and 
disabled are still to few in numbers 
and overcrowding of these institu- 
tions is the rule rather than the ex- 
ception. 

In some areas where the popula- 
tion is concentrated hospitals have 
developed home care programs. Pa- 
tients who do not require intensive 
treatment remain at home and re- 
ceive hospital services in their own 
houses. They do not occupy expen- 
sive hospital beds badly needed by 
the acutely ill. Manifestly, this type 
of program is limited by geography 
and by transportation facilities. 
Wherever they exist, home care pro- 
grams do help to relieve the hos- 
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pital and play an important part in 
the solution of chronic illness prob- 
lems. 


Co-Ordinated Progression — 
Institutions caring for all types of 
sick and disabled do exist. Individ- 
ually, they are performing a mag- 
nificent service for the people. Un- 
fortunately, they are neither well 
distributed nor well coordinated. 
Administrative machinery should 
exist to transfer patients easily from 
one type of institution to another so 
that each institution can serve the 
patient according to the purpose for 
which it was designed. A patient 
should be able to progress from a 
nursing home to a mental hospital, 
from a mental hospital to a chronic 
hospital, from a chronic hospital to 
a general hospital and from a gen- 
eral hospital back to a nursing home 
as a matter of routine, with a mini- 
mum of fuss and bother. It is regret- 
table to report that communities 
where integration makes such pro- 
gression possible are in the minority. 

With rare exceptions, every ad- 
ministrator has undergone the frus- 
trating experience of attempting to 
transfer a patient to another insti- 
tution. The waiting period before a 
transfer is finally approved and 
cleared by all parties concerned 
represents a waste of hospital facil- 
ities in the institution requesting the 
transfer. 


One is apt to find chronic patients 
in general hospitals, domiciliary pa- 
tients in mental hospitals, and acute 
and chronically ill in nursing homes. 
Surveys in various parts of the coun- 
try indicate that some people are 
occupying expensive hospital ac- 
commodations who could be cared 
for equally well in nursing homes 
or custodial institutions at a third 
of the cost and, worse still, some 


people are occupying expensive hos- . 


pital beds who do not need hospi- 
talization at all. 


Another factor contributing to the 
wastage of hospital beds is the pres- 
sure exerted from outside the hos- 
pital to admit a patient who can re- 
ceive little benefit from hospitaliza- 
tion. The medieval philosophy of us- 
ing hospitals to get people off the 
streets or to relieve embarrassing 
family situations is still prevalent in 
the minds of many people. Where 
such persons are politically influen- 
tial, they may rid themselves of a 
burdensome dependent but paralyze 
a hospital bed. This renders a dis- 
service to the community by deny- 
ing that bed to a sick person who 
needs it. 
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“The care of chronics should be 
considered not so much a problem 
as a challenge. A challenge which, 
if unheeded, could result in dete- 
rioration of our economy. We 
should give more attention to the 
prevention of chronic disease as 
well as the treatment and rehabili- 
tation of the patient after recovy- 
se ad 

MALcoi”m T. Mac EACHERN, M.D. 





Statistics Can Mislead — The 
general services rendered by a hos- 
pital to any community are not 
easily measurable in terms of tan- 
gible benefits. We are accustomed to 
accepting as general indices of serv- 
ice the number of admissions per 
year, the occupancy rate and similar 
units of activity reported by the 
hospital. Such statistics, however, do 
not always give a true picture of 
how the hospital is functioning. This 
is particularly true of hospitals car- 
ing for patients with chronic disease. 
Thus, many institutions are listed 
as hospitals which do not carry out 
hospital functions. Instances have 
been found where only about ten 
per cent of the institution was ac- 
tually performing a hospital function 
with the remainder acting as a nurs- 
ing home or custodial institution. 
Particularly is this true of mental 
hospitals and some hospitals con- 
trolled by agencies of government. 
The elimination of wasted hospi- 
talization and getting the right peo- 
ple into the right accommodations 
calls for a centralized system of co- 
ordination. In some areas of the 
country where patients for admis- 
sion are screened carefully, wasted 
hospitalization is reduced to the 
minimum. In such areas, admissions 
to all institutions are controlled by 
a central agency, usually located in 
one of the hospitals and this system 
facilitates progression of a patient 
from institution to institution. 
Such a pattern of integration ob- 
viously calls for the surrender of 
some prerogatives by individual hos- 
pitals on the choice of patients to 
be admitted. 
In the public interest, some pre- 
rogatives must be given up for the 
sake of better service to the patient. 


The Case For Integration — 
Rehabilitation has been proposed as 
a solution to the problem of restor- 
ing the aged, the chronically ill and 
the disabled to productive capacity. 
Some remarkable pioneering work 





has been done in this field through 
the establishment of rehabilitation 
centers but these are still too few to 
make any impression on the overall 
problem. 

With a few exceptions, rehabilita- 
tion centers receive the patient after 
he has been discharged from an in- 
stitution and begin the program of 
restoring him to usefulness after the 
disease or the injury has been ar- 
rested. Little, if any, definite medi- 
cal or nursing care is required. 

This is the best that can be done 
with the prevailing attitudes of in- 
dependence adopted by most hospi- 
tals. Under this system, rehabilita- 
tion takes longer, is more limited 
and has less hope of success than 
would be the case if the rehabilita- 
tion program were integrated with 
a coordinated group of institutions. 

The ideal rehabilitation program 
begins in the general hospital on the 
day the patient is admitted.While he 
is receiving definitive medical or 
surgical treatment, he is also plan- 
ning his future with the assistance 
of a central rehabilitation agency. 
When he no longer requires the ex- 
pensive facilities of the general hos- 
pital, he may be transferred to a 
chronic hospital where the process 
of rehabilitation continues uninter- 
rupted as he receives less intensive 
treatment. From here, he may con- 
tinue his rehabilitation in a nursing 
home, a convalescent home, a custo- 
dial institution or even in his own 
home, under the supervision of the 
rehabilitation agency. 


One Hope Left — Rehabilitation 
seems to offer the only hope of stav- 
ing off a preponderance of helpless 
and unproductive citizens. More re- 
habilitation facilities must be pro- 
vided and more persons must be 
trained in rehabilitation techniques. 
But most of all, cooperation of all 
institutions caring for patients is 
needed to make a rehabilitation pro- 
gram successful in any community. 


The ideal rehabilitation program 
is impossible without cooperation 
between participating institutions 
who render public service. Coordi- 
nation of institutions will help to re- 
lieve misplacement of patients and 
misuse of facilities by locating the 
right people in the right institutional 
beds. Coordination will speed reha- 
bilitation by insuring an early start 
on the road back to usefulness. 
Without this coordination of institu- 
tions, we can only look forward im- 
patiently to plodding progress in 
solving our problems of the chron- 
ically ill. & 
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CARE OF CHRONICS 


How we set up our 


intermediate 


JAMES F. CONNER, M.D. 
Chief, Professional Services 
VA Center, Kecoughtan, Va. 


® A HOSPITAL UNIT was established at 
the V. A. Center, Kecoughtan, Va., 
to provide to- 
tal care for 
the long term 
patient whose 
disabilities are 
of such de- 
gree as to be 
unmanageable 
in the domi- 
ciliary section, 
yet not re- 
quiring the 
facilities of 
the acute general hospital. 

Such a unit may be referred to as 
the chronic hospital, convalescent 
hospital or nursing home section at 
various centers, but we have chosen 
the term intermediate hospital unit 
aS more appropriate to its function- 
al position and because the term 
avoids the connotation of finality. 

The unit was established through 
conversion of a 150-bed domiciliary 
barracks to a 100-bed hospital unit 
and was placed in operation Nov. 
30, 1953. Our experience has indi- 
cated that certain principles are of 
vital importance-in planning a unit 
for the care of the long term patient. 





Jj. F. Conner 


Many Small Wings — First, it 
appears to us that the basic design 
of such a unit should consist of the 
bed units as small wings on one 
floor radiating from a central area 
where all of the special facilities 
pertaining to the supervised activi- 
ties and treatment program would 
be contained. Secondly, particular 
attention must be given to the de- 
sign of all of the structure and all 
of its features with a view to mini- 
mizing hazards for the disabled and 
infirm patient and the application of 
specially adapted equipment for 
bathing, feeding and simplifying the 
management of the usual bodily 
functions for the handicapped per- 


MAY, 1955 


Hospital Unit 


son. Emphasis must also be placed 
on making the unit homelike and 
livable, mitigating the usual hospital 
atmosphere. 


Professional Personnel — It was 
anticipated that one fulltime physi- 
cian could adequately supervise the 
care of 100 patients in this unit. 
This compares with the usual ratio 
of one doctor to 30 patients on the 
acute medical wards of the main 
hospital. 

In planning the nursing staff for 
this unit it was believed that a min- 
imum of fulltime professional nurses 
would be required, with a higher 
ratio of hospital aides to nurses than 
the usual ratio for acute hospital 
wards. An analysis of the patient- 
nursing service personnel ratios for 
this unit as compared with the ratios 
for the acute general medical and 
surgical services shown in Table 1 
reflects this deviation. The assign- 
ment of professional nurse personnel 
is considered adequate, though min- 
imal, for the ambulant type of long 
term patient cared for in- the unit 
and it is anticipated that the further 
expansion of the unit to include the 
more severely disabled and non- 
ambulant patient will require some 





SELF CARE BED TAG 
Can perform........ blue 
Work toward........ red 

. .Early morning care. 

. .Use toilet alone. 

...Dress self. 

.... Shave. 

5 6 SEMEN cae: 

.. Walk alone. 

. . Wheel self to meals. 


....Feed self. 
SPECIAL CONSIDERATIONS: 


Name Ward 











increase in professional nurse cov- 
erage and that the ratios will then 
approach closely those that now 
pertain to the open neurologic and 
psychiatric section. 


Admission Criteria — The fol- 
lowing are the criteria for admission 
to the intermediate hospital unit: 

1. Patients are admitted only by 
transfer from our main hospital .or 
domiciliary section. No direct ad- 
missions are accepted. Patients 
transferred from the domiciliary 
must have had previous admission 
and complete studies carried out in 
the main hospital. 

2. Patients must be able to feed 
themselves with a minimum of help 
and be physically able to get to the 
mess hall with help in a wheel chair 
if necessary. 

3. Patients must not be mentally 
confused or deteriorated to the ex- 
tent that constant supervision is re- 
quired. 

4. Patients must be free of con- 
tagious or infectious disease. 

Strict adherence to the admission 
requirements is maintained to assure 
completion of all definitive measures 
of diagnosis and treatment that can 
be accomplished in a modern, com- 
pletely equipped and staffed general 
hospital and to make certain that 
the patient can be adequately cared 
for in the unit. 

Plans are now being developed 
to establish another section of the 
intermediate service for the care of 
the more severely disabled and non- 
ambulant long term patient. The 
flow chart appearing on this page 
would then show two sections of the 
intermediate service between which 
there would be an interchange of 
patients, depending upon the type 
of care needed. 


Medical Evaluation — Regardless 
of the extent of previous medical 
evaluation, the medical history is re- 
viewed and a complete physical ex- 
amination is done on admission by 
the physician assigned to the unit 
and such laboratory work repeated 
or accomplished as deemed indi- 
cated. 

Standard hospital records are 
maintained. Each patient is reviewed 
either before or immediately after 
transfer to the intermediate wards 
by the chief of the physical medi- 
cine and rehabilitation service who 
consults with the patient’s ward 
physician with regard to his special 
rehabilitation program and evaluates 
his abilities as regards the activities 
of daily living. The accomplishment 
and maintenance of these functions 
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is the minimum goal for all patients. 
A self-care bed tag is used as a 
means of constantly focusing the at- 
tention of all members of the medi- 
cal team on these objectives. 


Diagnostic Categories — This 
classification of patients by diagnos- 
tic categories is presented to illus- 
trate the wide variety of clinical 
conditions represented among the 
group of patients of the intermedi- 
ate hospital unit. It is desired to 
emphasize, however, that patients 
are not grouped within the ward 
under any particular diagnostic 
category and a definite effort is 
made to avoid the stigmata of a 
diagnostic tag. The individual is 
known by the staff by his name and 
after a short residence on the ward, 
by his first name. 

While the physician and the rec- 
ords concern themselves with the 
particular clinical conditions requir- 
ing observation and treatment as 
such, the staff's primary concern as 
a group is with the patient as a 
whole human being and his reha- 
bilitation goal. 

In working with the patient with 
long term illness, particularly in the 
older age group, it becomes evident 
that the condition or conditions 
which have been the focus of atten- 
tion for diagnosis and treatment 
during the acute phase become in- 
eidents of varying importance with 
respect to the individual patient’s 
total living experience. Frequently 
the major pathological process which 
may be expected to result ultimately 
in the patient’s death is of a great 
deal less concern to the patient and 
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living than other more minor physio- 
logical derangements. 

For example, the patient may have 
adjusted to the acceptance of the 
miseries of his disabilities related to 
crippling arthritis, the results of ad- 
vanced peripheral vascular disease 
or even of progressing malignant 
processes, but be quite disturbed 
and maladjusted because of such 
petty annoyances as ill fitting den- 
tures or an incompatible relationship 
with a neighboring patient. 


Attitudes of the Staff — Our 
experience has indicated that suc- 
cessful hospital unit for the care of 
the patient with long term illness 
depends on the spirit, enthusiasm, 
morale and teamwork of the staff. 
Careful selection of the key mem- 


and head nurses, with particular 
reference to personalities, humani- 
tarian interests, degree of optimism, 
and team spirit is the first essential. 

Previous experience in the care of 
this type of patient is of course 
an asset, but less vital than the 
aforementioned qualities. The atti- 
tude of management is considered 
the second vital force. This must be 
one of understanding and support 
that will imply proper stature and 
recognition to the program through 
emphasis on quality of personnel, 
facilities, equipment, and effective- 
ness of performance on a compar- 
able level to the other professional 
programs of the hospital or station. 

The third prerequisite is believed 
a program of thorough orientation 
and special training for all subordi- 























less disturbing to his adjustment to bers, the doctor, nurse supervisor nate personnel assigned. ® 
Patient-nurse ratio in G.M.&S. Services 5.4 WARD 5 capacity: 33 
Patient-nurse ratio in Intermediate Service __.. 13.3 7:45 a.m. to 4:30 p.m. __._____._ head nurse (4%) 
Patient-practical nurse ratio, G.M.&S. Services __ 57 6:45 a.m. to 3:30 pm. _____1 nurse 
Patient-practical nurse ratio, Intermediate 2 aides 
Service — 100 eam. to £30 om. % Practical Nurse 
Patient-hospital aide ratio, G.M.&S. Services ___ 4.9 10:15 a.m. to 7:00 p.m. 1 aide 
Patient-hospital aide ratio, Intermediate Service _. 5.3 3:15 p.m. to 12:00 midnight ___.% nurse 
1 aide 
(These ratios include all personnel assigned, exclu- ‘ —. : : 
sive of supervisors, and do allow for days off, sick 12:00 midnight to 8:00 am. _.1 aide 
leave and annual leave.) “WARD 6 CAPACITY: 67 
7:6 am. te £20 pm. head nurse (%) 
TABLE 1. Nursing Service Paiicnnel in Inter- Be 6:45 a.m. to 3:30 wm 1 nurse 
mediate Service As ‘Compared to General 4S aides 
Medical and wa cage Beemer 7:45 a.m. to 4:30 p.m. _.._.....% Practical Nurse 
10:15 a.m. to 7:00-pm.. 1 aide 
4 3:15 p.m. to 12:00 midnight ____ % nurse 
TABLE 2. Schedule of Nursing Personnel > 3 <alile 
12:00 midnight to 8:00 a.m. 1 aide 
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At St. Barnabas Hospital occupational therapy .... and electrotherapy work together to... . 
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Help Care for the Aged Sick . 


Each day makes it more apparent that the number one health problem of 


the nation is the cure 


A. P. MERRILL, M.D. 
Supt., St. Barnabas Hospital 
New York, N. Y. 


= IF EVER ANY problem has needed 
immediate attention, the problem of 
lingering illness is it. Consider, for 
example, these grim facts: 

About 18 per cent of the popula- 
tion, or 30 
million peo- 
ple, are vic- 
tims of chron- 
ic disease, 
which causes 
three times as 
much disabil- 
ity as acute 

ef illness. It 

A=! § blights the life 

A. P. Merrill of every fifth 

inhabitant of 

the United States. Half of those af- 

fected are under the age of 45, and 
one in every six is under 25. 

About 600,000, or two per cent of 
the chronic disease sufferers, are in 
hospitals and institutions. Seventy- 
five per cent of these patients, or 
450,000, are in nursing homes, homes 
for the aged, and similar facilities 
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and care of the diseases 


where medical care does not always 
meet modern standards. 

The remaining patients, 150,000 in 
number, are divided so that twice 
as many reside in 477 special or 
long-term hospitals and similar in- 
stitutions, as in 5,087 general hos- 
pitals, including federal civilian 
types. This, incidentally, is 10 per 
cent of the census of general hos- 
pitals. In all, three out of every four 
hospital beds are occupied by vic- 
tims of long-term illness, including 
mental and tuberculous. 

Unfortunately, however, most 
general hospitals, as well as special 
chronic disease hospitals, do not 
themselves have entirely effective 
programs. Some are woefully inade- 
quate. For example, 42 per cent of 
all general hospitals of 100 to 250 
beds, and 75 per cent of those un- 
der 100 beds, do not have depart- 
ments of physical medicine and re- 
habilitation. This is a sorry situa- 
tion for hospitals as well as their 
patients. 

Our primary problem, it seems to 
me, is to bring more and better 
medical care and rehabilitation to 
the chronic sick wherever they are 


accompanying old age 


found — in general hospitals, special 
hospitals, and all related-type facil- 
ities. This is our challenge during 
the present half of the twentieth 
century. 


The Patient’s Dilemma — Let us 
consider chronic sickness from the 
patient’s point of view. First there 
is the financial consideration. Med- 
ical care is expensive. Prolonged 
medical care can be very costly — 
enough to reduce families of aver- 
age means to indigency. Moreover, 
both costs and care vary enormous- 
ly in different types of institutions. 

A chronic or aged sick person 
may be refused entry to the general 
hospital but be readily accepted in 
the special hospital or nursing 
home. Of some types of patients the 
opposite may be the case. The 
chronic sick person’s major problem 
is the fact that one institution sel- 
dom will assume the responsibility 
of his complete care from inception 
of his illness to his recovery. Often 
several institutions, widely separ- 
ated, even in different states, are 
involved. They may include a gen- 
eral hospital, a special hospital, a 
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WE NEED: 





¥ _ A division of chronic disease control in every state health dept. 
More programs teaching prevention and control of chronic disease 


nursing home, a home for the aged, 
and a boarding house or county in- 
firmary. Each of these offers a spe- 
cialized type of care usually vastly 
different from that preceding or fol- 
lowing. 

The patient actually becomes a 
pawn to the many different doctors, 
nurses, technicians, and social as 
well as other professional aides in- 
volved, all with diverse points of 
view and interests. Integrated med- 
ical care is too often prevented by 
economic roadblocks, as community 
financial support may be withdrawn 
on transfer to different types of in- 
stitutions. 

The chronic sick person is be- 
wildered and confused by the multi- 
plicity of institutions, doctors, and 
nurses he confronts from the begin- 
ning until recovery. Usually, no 
community agency is available for 
advice as to proper placement, only 
adding to his feeling of utter aban- 
donment. 


Need Change of Attitude —— As 
mentioned, chronic disease is a big 
problem. Its solution involves the 
all-out mobilization of hospitals — 
general hospitals as well as chronic 
disease hospitals, private as well as 
public. It involves related-type in- 
stitutions as well: nursing homes, 
homes for the aged, boarding 
houses, county infirmaries. It in- 
volves changed attitudes on the part 
of many social workers, technicians, 
nurses, even doctors. A huge edu- 


cational job — for the general pub- - 


lic and professionals alike — is part 
of the answer. 

The techniques of rehabilitation 
must be disseminated far and wide. 
Large amounts of equipment and 
equally large numbers of trained 
personnel must be made available. 
Finally, research and _ prevention 
should be the keynote of all chronic 
disease programs. 


¢ 


Remedies — To hasten progress, 
we need planned programs of posi- 
tive action. Before going into these, 
I believe it is necessary to know 
the general types and degrees of ail- 
ments we must deal with. There are 
three major categories of the chron- 
ic and aged ill: 
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(1) The short-term patient, us- 
ually ill less than six months, and 
ordinarily easily rehabilitated. This 
patient is frequently cared for by 
the general hospital. 

(2) The long-term patient, whose 
period of care is between six months 
and two or three years, and whose 
recovery is much slower. This pa- 
tient is often found in the chronic 
disease hospital. 

(3) Those patients suffering ex- 
treme handicaps and disability, yet 
who can be in some measure helped. 
This group is found in chronic dis- 
ease hospitals, welfare institutions, 
nursing homes, and homes for the 
aged. 

Yet, there is a continual inter- 
change among all three categories. 
Therefore, community programs for 
the care of these chronic and aged 
ill should take into account the 
need to integrate all the various 
types of facilities concerned. I am 
suggesting an affiliation between the 
community hospital and _ related 
community institutions along medi- 
cal, financial, social and adminis- 
trative lines, or along whatever di- 
vision of these lines is feasible un- 
der local circumstances. 

The community hospital, whether 
general or special in character, from 


an ideal standpoint should be will- 
ing to assume complete responsibil- 
ity for care of the chronic sick per- 
son from the beginning of his ill- 
ness to complete restoration. This 
should be assumed within the walls 
of the community hospital or juris- 
diction extended outside to wher- 
ever the patient is transferred. Such 
interrelation between various types 
of institutions caring for the chronic 
sick would improve materially the 
quality and standards of medical 
care. 


Consultants —— The medical staff 
should maintain jurisdiction over 
the chronic sick when placed in 
nursing homes, homes for the aged, 
or other related institutions. A divi- 
sion of geriatrics of the hospital 
medical staff would promote such 
a feature. 

Many physicians interested in this 
phase of medical work often accept 
appointments as_ consultants to 
homes for the aged and nursing 
homes. This practice should be de- 
veloped on a more formal basis with 
recognition by medical societies and 
medical staff organizations of hos- 
pitals. 

Such a procedure would serve 
immediately to eliminate some of the 





Speech therapy activities under Dr. Jane D. Zimmerman gives patients confi- 


dence and encouragement. 


St. Barnabas Hospital 
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Rehabilitation through exercise helps patients to learn to walk again. 


confusion that exists. Patients would 
be maintained in facilities appro- 
priate to their needs. In this way, 
one who could do well in a home 
for the aged would not occupy a 
hospital bed, and one who should 
be at home would remain there, un- 
der a home-care program. All in- 
stitutions, nursing homes and the 
rest, would benefit from an exten- 
sion of the medical service which 
begins, properly, at the hospital. 
As the condition of the patient 
changes for the better or worse, 
he could be moved to whatever new 
facility is appropriate. 


Role of Physicians — A more 
adequate prevention program is 
needed, including extension of mass 
and multiple screening methods for 
early detection; health inventory 
examinations to help stay well; 
public education for prevention; 
further exchange of information; 
widening of professional training 
and knowledge; broadening of re- 
search and evaluation, including 
basic scientific research, as well as 
practical research in methods of 
care and treatment. 

The relationship of nutrition, 
emotional factors, heredity, and oc- 
cupational factors to the incidence 
and extent of chronic illness needs 
further study and investigation. 

Another important need is a wid- 
ened accident prevention program 
to diminish disability resulting from 
accidents in the home, in industry, 
and on the highway. 

In addition, we must overcome the 
handicap imposed by the lack of 
useful statistics on specific diseases 
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and the magnitude of the total prob- 
lem of chronic illness, which now 
hamper effective control. 

The role of the physician in pre- 
vention, detection and control of 
chronic disease needs _ bolstering. 
The physician is often unable to 
give much help only because his 
advice is sought after the onset of 
disease. 

Not only does the individual 
physician need further support in 
these efforts, but organized medical 
societies, of which he is a member, 
should be encouraged to set up 
chronic illness or geriatric com- 
mittees which will cooperate with 
other community agencies. I would 
also advocate the promotion of fur- 
ther professional education in the 
special techniques of this field. 


Extension of Facilities — New 
chronic disease facilities should be 
encouraged either as part of general 
hospitals, special hospitals, or mod- 
ern related-type institutions, pat- 
terned after existing model services. 

What is equally important, or per- 
haps more so, is the development 
of services for the ambulant patient. 
If a person can be maintained in 
optimum health, or at least in an 
ambulant state, in spite of under- 
lying chronic disease, then a great 
social saving can be achieved. This 
approach is particularly urgent in 
these times when hospital and re- 
lated-type beds are at such a pre- 
mium. 

In order to accomplish such a 
prevention program to save hos- 
pital beds, we should make an all- 
out effort to build further on what 


we already have, among which may 
be mentioned geriatric services as 
part of hospital out-patient depart- 
ments; special detection clinics, such 
as multiple screening projects, mass 
x-ray surveys, diabetic, cancer and 
heart services; treatment facilities 
for these specialized problems, par- 
ticularly those which require unique 
consideration, as cerebral palsy, 
mental hygiene, etc. 

Finally, stress and development 
should be placed on community re- 
habilitation centers, either as part 
of the community hospital or es- 
tablished independently; home-care 
programs which have proved so 
helpful in diminishing: the need for 
hospital care; and such other civic 
programs as recreational and voca- 
tional training centers. 

If community resources can be 
mobilized along the lines indicated, 
an important and vital step can be 
made to meet the large deficit now 
existing both in facilities as well as 
services for the chronic sick person, 
be he ambulatory or bedridden. 


Psychiatric Care — The increas- 
ing importance of psychiatric care 
for the aged may be noted from the 
fact that patients suffering from 
senile psychosis or cerebral arterio- 
sclerosis account for 36 to 50 per 
cent of all first admissions to state 
hospitals. 

This problem, which threatens to 
grow because of the increasing 
number of older persons in the com- 
munity, may be held in check if 
comprehensive programs for the 
general adjustment of the aged are 
developed. = 
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CARE OF CHRONICS 





What Stand Should the 
General Hospital Take on “Chronics’ ? 


A noted hospital consultant poses the question, ““Why must we plan 


‘chronic’ hospitals separate and independent of ‘acute’ hospitals ?—” 


E. M. BLUESTONE, M.D.* 
Consultant, Montefiore Hospital, 
New York City 


™ GENERAL HOSPITALS are supposed, 
by definition, to be all-embracing 
but they do 
not, as a rule, 
include all of 
the specialties 
to justify 
their designa- 
tion. They 
favor a com- 
binationof 
those special- 
ties which are 
indispensable 
to medical 
and surgical routine while assigning 
a secondary, inactive, role or no role 
at all to others. Furthermore, they 
subdivide themselves into “acute” 
and “chronic”, the “chronic” hos- 
pital being a catch-all for some of 
the discharges of the “acute” hos- 
pital, though seldom entitled to the 
status of a modern general hospital. 

Special hospitals, on the other 
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hand, work under an exclusive sys-_ 


tem of admission which exploits the 
characteristics of one of the special- 
ties and causes them to stand out in 
bold relief, all others playing a sec- 
ondary role and, in some cases, no 
role at all. They give the impression 
at times that it is the cell, tissue, or 
organ involved rather than the com- 
plete person which is the all-ab- 
sorbing target of the institution. 
These hospitals arose in ‘what 
seemed to be an enthusiastic re- 
sponse to the attractive phenomenon 
of specialization. This corresponded 
to the belief that the undivided at- 
tention of specialists to the special- 





*From an address delivered before the an- 
nual meeting of the American Public 
Health Association. 
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ties, in an environment where con- 
clusions drawn from longer series 
of similar patients might be more 
educational, should be the organiza- 
tional method of choice. 

On the mechanical side, repeti- 
tious procedures — like practice 
generally — were expected to make 
for perfection in the technician. It is 
for reasons like this, however, that 
the non-technical considerations 
were less in evidence. Numbers are 
undiminished when redistributed. 
They are also subject to broader 
and deeper study under group aus- 
pices in the general hospital as the 
findings are compared and collated. 

Practical experience, furthermore, 
must be comprehensive and not cir- 
cumscribed. Group medicine for the 
unsegmented patient, which reen- 
forces the curative effort after he 
provides the original signal for ac- 
tion, must be given its opportunity. 
The grouping of the special to com- 
prise the general is now favored as 
we see the lethal result when the 
right doctor for the right patient 
is not available because of the han- 
dicap of artificially exaggerated dis- 
tance. It is interesting to observe 
the trend toward the general type 
of hospital and away from the 
strictly special hospital as the spe- 
cialties are returned into the gen- 
eral orbit. 


Chronic Diseases — One of the 
prevailing fallacies is the short- 
sighted belief in certain quarters 
that so-called “chronic” disease 
(what I prefer to call prolonged ill- 
ness) is a specialty of medicine and 
therefore susceptible to separatism 
in planning. We are all familiar with 
the physician who, true to his oath, 
his conscience, and his teachings, 
draws to his office the patient suf- 
fering from prolonged illness in or- 


der to do whatever he can either 
directly, or by experiment, to re- 
lieve the condition. 

But we also have among us the 
shady type whose motives in claim- 
ing the title of all-around “specialist 
in chronic diseases” lead him to 
exploit his patient’s fears, anxieties, 
and loss of patience, for personal 
gain since he cannot do it for per- 
sonal advancement. A patient suf- 
fering from a chronic orthopedic 
sickness, for example, is the prob- 
lem of the orthopedic physician sur- 
geon and technician working within 
a wide area of medical understand- 
ing where peripheral help is im- 
mediately available, and the same 
must be said of the mentally sick 
if we are to be wholly consistent. 

There is no such thing as a single 
physician who can be isolated from 
his group and become thoroughly 
conversant with all of the difficult 
and complicated aspects of pro- 
longed illness of whatever nature. 

The best type of practitioner is 
the coordinator who, knowing his 
limitations, employs his knowledge 
to the best advantage of his patient, 
and shares the responsibility with 
better informed colleagues when 
this knowledge gives out. Failure to 
understand such things lends en- 
couragement to the growth of the 
cults and to quackery — and to the 
consideration of “chronic” hospitals 
as specialty hospitals. 


Acute General Hospitals — If 
clinical problems, however unre- 
sponsive and tenacious, belong to the 
corresponding specialists working 
within a group, at least from the 
hospital point of view, why must we 
plan “chronic” hospitals separate 
from and independent of “acute” 
hospitals? It is under the stimulation 
of the challenging medical problem 
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that the acutely sick patient has his 
best opportunity for relief and, 
above all, the prevention of chron- 
icity. 

Lessons learned on the spot from 
the one are immediately applicable 
to the other. We have made glorified 
first-aid stations out of our acute 
general hospitals, providing a lim- 
ited stay and doing violence to the 
definition of the “general” hospital 
by denying admission or retention 
to the mentally sick or to the tuber- 
culous, to give only two glaring 
examples. 

It seems highly probable that, un- 
der the pressures of the scientific 


~\ age in which we live, including the 


social sciences, we shall gear the 
new hospital to the care of the 
chronic sick, conferring its blessings 
on the less numerous, and more 
easily dealt with, acute who will 
come under its protecting wing. We 
have not succeeded in the reverse 
of this process, for the so-called 
acute general hospitals are too pre- 
occupied with the factors of urgency 
and immediacy to give space and 
thought to the lingering clinical 
problems. 

These hospitals, in their emphasis 
on the possibilities of a dramatic 
cure, breed a policy of exclusiveness 
and aloofness on the part of their 
medical men, whose patience with 
the job in hand seems always to be 
taxed by additional “material” of a 
similar nature, promising quick re- 
sults in most instances. One gets 
the impression that they exercise 
their legal right of selection (and 
retention) from numbers which are 
beyond their capacity, yet this rem- 
ediable compulsiveness is only one 
aspect of the hospital problem. 
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At what point in medical care 
may the physician take it upon him- 
self, or the hospital which he serves 
to decide (a) when the highest 
quality of medical care which the 
community can afford is no longer 
necessary or applicable, or (b) 
when the independent chronic hos- 
pital can be expected to do better? 
Is there any example in the history 
of medical effort, with only one ex- 
ception,* where an _ independent 
chronic hospital has succeeded in 
comparing favorably in scientific ef- 
fort with the acute general hospital? 

The chronic hospital, as a rule, 
stands by as a typical “relief” agen- 
cy to catch the leavings, the unde- 
sirables, and the homeless, in a hu- 
mane desire to provide shelter and 
a modicum of medical care. Where 
the chronic hospital serves as a 
substitute for the acute general hos- 
pital it is most often doomed to 
failure. Where it serves as a sub- 
stitute for the home it is at its best, 
provided that it does not exceed its 
capabilities. The occasional ambi- 
tion of the chronic hospital to evolve 
into, or move closer to, a genuine 
hospital speaks volumes for its in- 
adequacy. 


Whom Should We Admit — The 
unquestioning availability of an in- 
dependent chronic hospital in itself 
confirms, even if it does not justify, 
acute hospital policy. It makes 
transfer less culpable than the al- 
ternative of letting the helpless dis- 
charged patient fend for himself. 
Whatever the cause for the shift of 
responsibility from the more de- 
sirable hospital to the less desirable 





*Montefiore Hospital in New York City. 


hospital at a time of continuing 
medical perplexity, the hospital of 
origin is far better equipped to con- 
tinue dealing with the problem rela- 
tively inexpensively. This can be 
done by the addition of new beds 
to conform with the comparative 
needs of all patients for such facil- 
ities rather than through the estab- 
lishment of an independent chronic 
hospital, which is more or less re- 
mote from the environment of the 
patient as well as from the staff and 
equipment available so readily to 
patients in the acute general hos- 
pital. In the case of the chronic hos- 
pital which, by some kind of effort 
as yet unknown to us, can be lo- 
cated staffed and equipped in the 
tradition of the acute general hos- 
pital, there is no valid reason for 
denying admission to the acute type 
of patient. No hospital of high grade 
may continue to exclude the so- 
called chronic at one end or the 
acute at the other. 


Nor should we be misled by false 
semantic conclusions. The classifica- 
tion of “acute” chronics, “good” 
chronics, “active” chronics, “custo- 
dial” chronics, and the like, smacks 
of rationalization at the expense of 
the man who has the misfortune of 
being short on clinical as well as 
financial currency. These patients 
have crossed the imaginary line, 
conveniently kept unidentified, 
which is on the downward road 
from acute to chronic. 


To be sure, we must set limits to 
correspond to therapeutic horizons, 
but these limits may be pushed out 
progressively the more we appre- 
ciate the rewards for continuity of 
service which corresponds to con- 
tinuity of medical need. From the 
moment distinctions are abolished 
which relate solely to the duration 
of disease, and hospitals agree to 
deal with acute and chronic on a 
continuing basis, without change of 
facilities except for the better, ad- 
justments in structure and function 
can be made within the institution 
to accommodate each patient in ac- 
cordance with his need. 


Integration — There is another 
and more powerful argument on the 
side of integration which has been 
demonstrated by successful experi- 
ment in recent years. Where for- 
merly we were told — and this was 
true in far less instances than the 
hospital would have us believe — 
that the institution had expended 
its maximum effort and could do 
nothing more, the community met 
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the independent “hospital” for 
chronic disease at a distance, where 
maximum effort had a far lower 
meaning. 

We now have the extra-mural 
(home care) program under hos- 
pital jurisdiction and responsibility, 
which provides an unlimited reser- 
voir of additional beds for continued 
use either directly or by subsidy.* 
While these beds are governed by 
no distinctions between acute and 
chronic, they are much more likely 
to draw off chronic patients from 
the hospital and conserve to them 
a much more satisfactory resource 
than the low-grade and indiscrim- 
inate chronic hospital. Under these 
circumstances the hospital is justi- 
fied in conferring intra-mural status 
only on those eligible patients who 
cannot be safely and comfortably 
taken care of in their own homes. 

Medical opposition to such a com- 
bined intra and extra-mural com- 
bination naturally falls away in a 
climate of understanding in which, 
if the physician is a hospital staff 
member he does not, any longer, 
insist on the separation by distance 
of the acute and the chronic and, 
if he is not, he benefits from expo- 
sure to higher grade hospital medi- 
cine. A home care program, far from 
offending his dignity and his poten- 
tiality for good (as we now see too 
frequently in the snobbish hospital 
attitude toward him) collaborates 
with him at all times and in all 
places. 


Role of Social Service — The 
discouragement to the social work- 
er in the prevailing policy of sepa- 
ratism is inexcusable. Of the allied 
professions which serve the sick, 
the social service department is the 
most sensitive barometer for the 
changeable climate of medical prac- 
tice. The time has passed when the 
problem can be dumped into her lap 
without any further constructive 
thought to the patient’s future. As 
medical resources multiply, the so- 
cial resources must follow in parallel 
lines. There must, in fact, be a 
fusion of the social economic 
and environmental point of view 
with the clinical and laboratory 
point of view. We can no longer 
tolerate distance between them just 
as we can no longer deny intra- 
mural or extra-mural hospital help 
to a sick man only because his soul 
occupies a sick body that is un- 
responsive to routine effort. s 





*"'The Principles and Practice of Home 
Care," Journal of the American Medical 
Association, August 14, 1954. 
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Raising the Standards 


of Nursing Home Care 


¢ There’s a need for an advisory and consultive 
service for operators 


¢ Also advantageous: affiliation of nursing home 


with a hospital 


JOSEPH H. KINNAMAN, M.D., 
M.P.H. 

Deputy Commissioner, Nassau 

County Department of Health 

Garden City, N.Y. 


™ THE PUBLIC is increasingly de- 
manding medical care facilities in- 
termediate to 
‘ the home and 
general or 
special hos - 
pital. Even 
now, in large 
metropolitan 
areas of this 
country, much 
of the care of 
persons with 
long-term ill- 
nesses is be- 
ing given in nursing homes.. Such 
homes are generally privately op- 
erated. They are growing in num- 
ber. In size, they range from less 
than ten to several hundred beds. 
In Nassau County, New York, 
nursing homes have been supervised 
and licensed by the county health 
department since 1941. That com- 
munity of almost 1,000,000 people 
regulates nursing home operations 
with education and _ consultation 
rather than enforcement. 
Specifically, the county health de- 
partment accomplishes this by: 
1. Determining the need for nurs- 
ing home facilities and promoting 
their development as a part of the 
community plan for extending and 
strengthening the general medical 
care program for persons of all ages. 
2. Emphasizing the value of func- 
tional relationships between the 
nursing home and all other types of 
medical and domiciliary care facil- 
ities. 
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3. Interpreting this need — not 
only to the operators of nursing 
homes but also to hospital admin- 
istrators, the professions, other or- 
ganized groups, and the general 
public. 

4. Evaluating existing standards 
and suggestions for up-grading us- 
ing judgment strongly seasoned 
with a sense of practical values. 


Personnel Requirements — We 
believe that the personnel of a nurs- 
ing home should be prepared by 
training and experience to render, 
under medical supervision, preven- 
tive, medical, health, and _ social 
services based on the total needs of 
sick, infirm, or handicapped per- 
sons, who do not require hospital- 
ization. 

We also hold that the patient in 
such a home is entitled to the max- 
imum opportunity for rehabilitation, 
and, whenever possible, the return 
to a happy, economically useful life 
in his or her own home. 

We know from experience that 
the great need today is the develop- 
ment of smoothly operating means 
for the effective two-way move- 
ment of persons from their homes 
to other types of medical and domi- 
ciliary care facilities and vice-versa. 

Since regulation of nursing homes 
by government is only now begin- 
ning in most areas of this country, 
such standards of care as exist in 
those homes are largely the result 
of competition, and of fire and 
building regulations. Competition is 
effective in varying degrees in dif- 
ferent localities, and when it alone 
operates, generally gives a low base 
line for standards. 

In those areas, which sometime 
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ago made licensure of nursing 
homes a function of government, 
the standard-setting effects are 
measurable and mainly one-sided. 
They reflect primarily in safe and 
sanitary housing. These are impor- 
tant gains but they relate directly 
to only one aspect of supervision. 
One needs to appraise the potential 
gains in standards of preventive, 
health, medical, and social services 
in nursing homes, were every such 
home to attain the level prevailing 
today among the top-quarter of this 
Nation’s existing facilities. 

The resultant elevation of stand- 
ards falls far short of the goal that 
Nassau County, N. Y., is seeking. 
There, the purpose is to raise the 
nursing home to the status of a 
medical care facility of high quality 
so that it may participate effectively 
in an integrated approach to the 
medical-social problems of the 
chronically ill and of older persons. 


Consultative Services —— The 
most important effective single 
means which a populous community 
can employ to improve standards 
in nursing homes is an advisory and 
consultative service for actual and 
prospective operators. This service 
should function locally on a full- 
time basis as a unit of the public 
agency principally responsible for 
planning for the care of all the 
chronically ill. It should have suf- 
ficient competent generalized and 
specialized personnel to undertake 
and accomplish its important task. 
Any compromise with this basic ap- 
proach significantly increases the 
probability that the community’s ef- 
fort at standard setting will nct pre- 
vail over the combined forces which 
tend to hold standards of the gen- 
eral medical care programs below 
desired levels. ; 

If the nursing -home is to enjoy 
the benefits of classification and rec- 
ognition as a medical care facility, 
it, like the acute general and the 
special hospital, must conform to 
such minimum standards as respon- 
sible hospital and medical groups 
and government may set. 

Standards should apply equally 
to governmentally and privately op- 
erated nursing homes. Legislation 
governing such homes commonly 
exempts those that are tax sup- 
ported. This practice is unsound. 


Realistic Moves — The day is not 


far off when hospitals are going to: 


have to make some realistic moves 
about the care of the chronically ill. 
What are some of the responsibil- 
ities? In order of importance they 
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may be: 

(1) Work for the establishment of 
an advisory and consultative service 
for actual and prospective nursing 
home operators. 

(2) Consider the practicability of 
an affiliation with a privately oper- 
ated nursing home which maintains 
professional standards reasonably 
comparable with those prevailing in 
your institution or, better still, de- 
sign and construct a nursing home 
and domiciliary care set-up right on 
the hospital grounds. 

An affiliation of a nursing home 
with a hospital makes possible the 
development of a smoothly operat- 
ing mechanism for referral of pa- 
tients from one facility to another. 
This two-way movement of pa- 
tients between facilities helps to as- 
sure the chronically ill of services 
geared to need. Ability to pay is an 


essential step in freeing hospital 

beds now occupied by long-term 

patients, who do not require hos- 
pitalization. 

Another advantage of affiliation is 
the opportunity which it affords for 
training all types of personnel giv: 
ing care to chronically ill persons. 
If the community has a specialized 
chronic disease hospital, that insti- 
tution has the major responsibility. 
for organizing and conducting such 
a training program. This arrange- 
ment makes possible optimal serv- 
ices to the patient at the lowest pos- 
sible cost. 

The medical staff of the hospital 
having affiliation with a privately 
or governmentally operated nursing 
home functions in that facility ex- 
actly as it does in the hospital situa- 
tion. This arrangement is advan- 
tageous to the'nursing home be- 
cause: 

(a) It facilitates a two-way flow of 
patients between the hospital 
and nursing home. 

(b) It identifies and integrates such 
homes with the general medi- 
cal care program of the com- 
munity. 

(c) It provides a means for the 
training of attendant and nurs- 
ing personnel of such homes, 
thus assuring the operators of 
an adequate supply of compe- 
tent personnel. 

(d) It improves the quality of the 
preventive, medical, and health 
services in such homes. a 











Hydrotherapy aids the rehabilitation process. 





(St. Barnabas Hospital) 
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SMALL HOSPITALS FEATURE 


For ALL hospitals .. . 


A Full Time Pharmacist is Justified 





Savings of FORMULARY over PROPRIETARY Drugs 














cost COST PER CENT OF COST OF 
BED PROPRIETARY FORMULARY PROPRIETARY SAVINGS 
HOSPITAL CAPACITY DRUGS DRUGS SAVINGS PRODUCT PER BED 
A 23 379.40 215.98 163.42 43.07% 7.11 
B 44 788.57 436.40 352.17 44.66% 8.01 
Cc 53 928.31 493.64 434.67 46.82% 8.20 
D 37 516.10 256.94 259.16 50.22% 7.02 
E 29 438.72 204.95 233.77 53.28% 8.06 
F 65 1,178.43 603.16 575.27 48.81% 8.85 
4,229.53 2,211.07 2,018.46 47.25 





AVERAGE SAVINGS PER BED PER MONTH $8.04 








You not only save money ... 





Comparison of Duties of Pharmacists in Six Small Hospitals 





HOSPITAL — 


ABcCOD EF 





PRIMARY DUTIES 


Prescriptions 
Manufacturing 





floor stocks 


SECONDARY DUTIES 


Checking & Issuing 


Supervision of Narcotics 





Relief Cashier 





Purchasing for Pharmacy 
Purchasing for Hospital 
Receiving & Checking 
Store Room Records 
Pricing Charts for 
Business Office 


Relief Receptionist & 
PBX Operator 


Hours per week 
Hours per week 


Hours per week 
Hours per week 





Sub-total 


Hours per week 
Hours per week 
Hours per week 
Hours per week 


Hours per week 
Hours per week 


Hours per week 
Total 





8 8 12 8 4 10 
8 18 20 22 11 24 
1% 2% 2 5 
%&% 1 
16 28 35 32 15 40 
2 4 
6 4 8 10 
ea 4 1 
5 1 
1 
8 8 
S 4 
40 40 40 40 40 40 








Here's how he puts in a full week 
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JOHN H. GORBY 


Administrator 
La Mesa Community Hospital 
La Mesa, Calif. 


® THE COMMUNITY HOSPITAL is the 
health-center of the area which it 
serves. It has 
earned this 
distinction, es- 
pecially dur- 
ing the past 
decade, 
through pro- 
viding the lat- 
est in diag- 
nostic and 
therapeutic 
facilities. It is 
routine for 
today’s community hospital to be 
better equipped than many a pre- 
war large hospital. It was not easy 
to attain this position of leadership 
in the health field. It is essential 
that we maintain it. 

A complete service to the patient 
requires that the hospital have avail- 
able at all times a well-trained pro- 
fessional staff. One of the depart- 
ments of the hospital that is fre- 
quently overlooked is the pharmacy. 
Although State and Federal legis- 
lation on the control of narcotics and 
hypnotics have tended to make the 
administrator more conscious of this 
department, it is a common prac- 
tice to turn it over to the neighbor- 
hood drugstore. The pharmacist, 
who usually owns and operates the 
store, drops in occasionally to check 
the narcotics. That is the extent of 
the usual participation. 

The hospital depends on the detail 
man to keep it informed — and fre- 
quently overstocked — on the new 
pharmaceuticals. If the doctor wants 
some variation of drugs on hand, the 
prescription must be sent to the 
drug store for compounding. This is 
costly and time-consuming. Worse, 
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FOUR IMPORTANT 


reasons to switch to the 


ALL NEW CUTTER 
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smaller insertion tip. 
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Available with or without needle. Needle inside plastic sheath is actually 
detached from adapter—allowing complete sterilization of all surfaces. 
Needle may be replaced aseptically should different size be desired. 
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it is not providing the service that 
the patient has a right to expect and 
for which he is paying. 


Can You Keep Him Busy? — 
When the administrator is ques- 
tioned about his lack of a pharmacy, 
the usual answer is, “We simply 
cannot afford a registered pharma- 
cist. Those fellows start at about 
$400.00 a month. In any event, we 
are a small hospital and cannot keep 
him busy.” 

This administrator is wrong on 
both counts. He cannot afford to be 
without a pharmacist. In the grow- 
ing number of community hospitals 
that have added this essential serv- 
ice, the pharmacist is the busiest 
man in the plant. His training in 
preparation for the degree in phar- 
macy parallels in many respects that 
required for hospital administration. 
He is unusually well-adapted for 
the many catch-all jobs handled by 
the administrator or someone in the 
business office. The pharmacist can 
handle these duties with ease and 
still operate the pharmacy. 

This is not to detract from his 
main job, nor to lower the profes- 
sional position that he occupies, but 
the pharmacy in a smaller hospital 
is not a full-time job. The additional 
duties may all be handled when the 
pharmacist is not busy with his pri- 
mary responsibility. These are the 
things which change the department 
from a liability to a definite asset. 
Not only will the cost of a full-time 
pharmacist be covered, but return a 
good profit on the operation. 


Study of Drug Costs — There has 
been much literature of late dealing 
with the hospital pharmacist. A num- 
ber of excellent articles have pointed 
out the additional duties that may 
be assigned. Emphasis has also been 
placed on the cost reduction of the 
hospital-produced item over its 
identical proprietary brother. The 
Community Hospital Section of the 
Association of Western Hospitals has 
prepared a study of total drug costs 
in six member hospitals. These hos- 
pitals ranged from 64 beds to 23 
beds. Cost data have been adjusted 
for variation in census and changes 
in the pharmaceutical market. 

It should be pointed out that the 
study was incomplete and led to 
many false assumptions until the 
Committee found that the only ac- 
curate basis was to ignore all data 
from the hospital until the routine 
was well-established and accurate 
cost data secured. Exact quantities 
and cost were furnished. The item 
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in its most economical unit was then 
priced from the usual wholesale 
source. Extreme care was used to 
make certain that proprietary costs 
used were the lowest wholesale 
prices and took full advantage of 
quantity and cash discounts. In ad- 
dition, data from three hospitals were 
not used as the savings per bed per 
month was two or three times that 
developed from the study. This, the 
Committee felt, may have been due 
to unusual circumstances and would 
have distorted the average. 


How does the pharmacist spend 
his time? The study committee felt 
this information of value as it has 
not been covered in previous ar- 
ticles on the subject. The hospital 
was requested to break down the 
time per week into two groups — 
primary duties and secondary duties. 
It was interesting to note, that in 
the smallest hospital — 23 beds — 
the pharmacist spent 40 per cent of 
his time in the pharmacy. In this 
same hospital the monthly savings 
on manufacturing amounted to 
$163.42. The savings amounted to 
$7.11 per bed per month, or a per- 
centage savings of formulary over 
the proprietary item of 43.07 per 
cent. 


As might be expected, the larger 
hospital in the study group — 65 
beds — employed its pharmacist 
full-time in his primary duties. This 
hospital returned a cash savings on 
this department of $575.27 per 
month over the 12 month period. 
The cost to the hospital for the full- 
time pharmacist — including relief, 
payroll taxes, compensation insur- 
ance, and all items of direct cost — 
was $493.56 per month. The depart- 
ment, therefore, returned more than 
15 per cent profit to the hospital. 


Other Savings — We have been 
discussing cost to the hospital and 
as the chart indicates there are sav- 
ings to be realized in the manufac- 
ture of stock items over the former 
plan of direct purchase. No mention 
has been made as yet of profit to 
be realized on prescriptions com- 
pounded or reduction of cost to the 
patient as a result of having the 
hospital pharmacist prepare the 
prescription. The hospitals in the 
study were pretty uniform in re- 
porting on this phase of the survey. 

Prior to the employment of a 
pharmacist, the practice was to send 
the prescription to the neighborhood 
drug store. The druggist in each 
instance except one charged the 
hospital his regular Rx rate. The 
hospital added 10 or 15 per cent for 





handling and passed the charge on 
to the patient. In this manner, the 
patient was not only deprived of a 
service that he was entitled to, but 
was actually overcharged for the 
hospital’s failure to maintain an es- 
sential function. The one exception 
in pricing concerned a_ hospital 
where the druggist was a member 
of the governing board. He pur- 
chased all the drug items for the 
hospital at cost, and compounded 
prescription items at cost plus 18 
per cent. (This was actual overhead 
cost.) 


Referring to the savings exhibit 
it is interesting to note that this 
hospital — “D” on the schedule — 
returned a savings per bed per 
month of $7.02. The administrator 
of this hospital mentioned that al- 
though his druggist board member 
was certainly doing his part for the 
hospital, the druggist had con- 
tinually urged the employment of a 
full-time pharmacist for the hospi- 
tal. 

The hospitals in the study re- 
ported that their first step was to 
consult with the druggist in the area 
for the prevailing cost to the public 
of the various prescription items. 
The administrators felt that if the 
hospital pharmacy were to issue 
prescriptions to the patients at less 
than prevailing retail costs, they 
would be under pressure from some 
members of the medical staff to do 
the same for the private out-patients 
of the individual doctor. Appropriate 
announcements were made to the 
medical staff that the services of the 
hospital pharmacist were restricted 
to in-patients at the hospital. Any 
other plan would have been ruinous 
to the community. The druggist in 
the area was dependent on the small 
profit returned by his own prescrip- 
tion department to maintain the es- 
sential service to the public at large. 

The general plan adopted was to 
accept the prevailing retail price of 
the prescription and issue it to the 
patient at this price less 20 per cent. 
Hospital “C’ — which maintains an 
excellent set of cost accounting rec- 
ords — reported that this procedure 
returned an average net profit of 
9.75 percent on prescription items. 
At the same time, the hospitals re- 
ported that they did not change their 
prior methods of pricing their 
manufactured items. In this manner, 
the savings were actual cash-in-the- 
pocket. 


Alcohol Items . . The two items 
which seemed to offer the largest 
savings to the individual hospital 
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LL TIME PHARMACIST 


Continued from page 54 

was the manufacture of items which 
required alcohol — which the hos- 
pital may purchase tax-free — and 
the disinfecting solutions. One hos- 
pital reported that it was starting 
the manufacture of parenteral solu- 
tions, using a well-known method. 
This reduced the cost of the stand- 
ard 1000 cc flask to about 21 cents 
per unit. The committee is not nec- 
essarily including this in its recom- 
mendation as it is well known there 
are many technical difficulties and 
inherent dangers in the manufac- 
ture of these solutions. It is merely 
added to complete the survey of 
savings possible to the hospital-run 
pharmacy. 

It is interesting to note from the 
report on time spent, the range of 
secondary duties reported. In one 
hospital the pharmacist worked one 
day as relief cashier-bookkeeper 
and one day as relief PBX operator 
and receptionist. Although no time 
credit was given to other duties, it 
is reasonable to assume that while 
serving in these non-pharmacy ca- 
pacities, the pharmacist was prob- 
ably turning out a prescription or 
two, attending to the purchasing, 
and in general keeping an eye on 
his department. 

Purchasing is an essential func- 
tion of the pharmacist. His training 
is directed toward that and in many 
cases he can do a better job of it 
than the administrator himself. In 
particular, he is absolutely essential 
in the handling of the new items that 
are constantly being offered by the 
various drug firms. Many of these 
are identical in effect, but all have 
fancy trade names. The job of the 
detail man is to sell. The pharmacist 
can meet the salesman on equal 
terms to discuss the merits of the 
product. 


Formulary a Must — The use of 
a formulary has been discussed in 
connection with the reduction of 
cost achieved through manufacture. 
Whether a hospital adds a pharma- 
cist to its professional staff or not, 
the installation of a formulary and 
operation under it is a must for the 
community hospital. There is no par- 
ticular difficulty in installing the 
plan. The benefits are many. It re- 
quires the doctor to order under the 
generic, rather than the proprietary 


name. It keeps the hospital from — 


overstocking its inventory of drug 
items, as an item will not be carried 
in stock unless approved by the 
pharmacy committee. 
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This also has the indirect effect 
of taking pressure off the adminis- 
trator or purchasing agent. While no 
reputable pharmaceutical house con- 
dones the practice, the fact remains 
that some marginal producers or 
jobbers employ the “suede shoe 
boys” who come, who talk, and who 
generally conquer. Some community 
hospitals carry a drug inventory 
equivalent to four or five years sales. 

Accounting authorities are in gen- 
eral agreement that the drug inven- 
tory should turn over about four 
times a year, or to express it in 
other words, inventory at any one/| 
time should not exceed one-fourth 
annual gross sales from this source. 

Four of the six hospitals in the 
study reported that the extra duties 
assigned to the pharmacist enabled 
the hospital to reduce business of- 
fice personnel. This resulted in ad- 
ditional savings. These were as fol- 
lows: 


Hospital “A” — 1% persons. 
Savings: $233.33 per month 

Hospital “B” — 1 person. 
Savings: $165.00 per month 

Hospital “C” — None 

Hospital “D” — % person. 
Savings: $105.00 per month 

Hospital “E” — 2 persons. 
Savings: $292.50 per month 

Hospital “F” — None 


This reduction in pay roll cost is in 
addition to the savings possible 
through a formulary operation. 
Thus, for example, Hospital “A” 
saved $233.33 on payroll plus $163.42 
on manufacture: a total of $396.75 
per month. The salary of the phar- 
macist was $350.00. After adding 
payroll taxes and compensation in- 
surance of $7.12 per month, the 
actual cash profit was a little over 
10 per cent. This does not take into 
account profits to be earned through 
the compounding of prescriptions 
nor, and most important, the extra 
service to the patient at a reduction 
in cost. 

The Community Hospitals of the 
Association of Western Hospitals are 
convinced that the pharmacist be- 
longs on the team. We have demon- 
strated through this study that not 
only will the actual costs be recov- 
ered, but the hospital will earn a 
profit on the department. The 
amount of this profit will vary under 
the conditions extant in the particu- 
lar hospital. But of one thing we are 
certain: The community hospital ad- 
ministrator is versatile enough to 
take advantage of the situation and 
profit to the utmost. g 


Two New Drugs Provide 
Treatment For the Mentally III 

= A NEW ERA for the treatment of 
mentally disturbed patients may be 
dawning with the introduction of 
two new calming drugs. 

The Veterans Administration 
made the announcement today after 
evaluating preliminary reports from 
30 VA hospitals now using the 
drugs. 

The VA cautioned much more re- 
search must be done before it can 
be definitely stated that these drugs 
provide the first stepping stones 
toward a new treatment era. 

The two new drugs are chlorpro- 
mazine and reserpine. They have the 
effect of calming mentally disturbed 
patients without making them drow- 
sy as do the usual sedatives. 

By alieviating tension in some 
types of mentally disturbed pa- 
tients, the drugs make them more 
amenable to other forms of therapy. 


Helps In Psychotic Cases — The 
preliminary reports from 30 VA 
hospitals indicate the drugs have 
diminished psychotic symptoms in 
some patients and have made other 
disturbed patients less difficult to 
handle. 

The outstanding finding of the 
hospitals is the strong probability 
that hospitalization for some pa- 
tients may be shortened through the 
use of the drugs and other forms 
of therapy. 

The drugs are not a cure for dis- 
turbed mental conditions. They are 
a help in calming these patients so 
that other forms of accepted therapy 
may be applied with better results. 

The 30 VA hospitals reported 
some problems of undesirable side 
effects, usually not of a serious na- 
ture. 

In general, the drugs have not 
been found suitable for depressed 
patients; their principal beneficial 
results have been with tense, ex- 
cited or hyperactive patients by re- 
ducing their tensions. 


More Research Needed — Some 
of the questions which still have to 
be answered through additional re- 
search, VA said, involve dosage, the 
control or elimination of objection- 
al side effects, and the limitations of 
these drugs. 

These and many more questions 
which have not been answered to 
the satisfaction of the VA doctors 
participating in the preliminary 
studies will be the subjects of further 
research. s 
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At Last We've Split the 
Medical Record Atom 


... and credit is due to the Joint Commission 
for evaluating the quality of patient care 


By ANTHONY J. J. ROURKE, M.D. 
Hospital Consultant 
New Rochelle, N. Y. 


® THE EVOLUTION OF medical records 
in our American hospitals has passed 
two evolu- 
tionary steps 
and is now 
enteringa 
new phase. 
The first and 
the most dif- 
ficult to get 
through was 
the phase of 
“No Records.” 
Dr. Rourke It took the 
American Col- 
lege of Surgeons and men like our 
beloved Dr. MacEachern to lead us 
out of that wilderness. 





Phase Il — The second phase has 
taken more than a quarter of a 
century, and all too often in too 
many hospitals was concerned with 
counting the blank spaces. We 
wanted records and we wanted com- 
plete records. We were not dis- 
turbed if the preoperative diagno- 
sis was “Acute Appendicitis”; the 
white count and temperature were 
normal; there was no history of 
nausea or vomiting; and the path- 
ological report was “Normal Ap- 
pendix.” 

It made no difference if a baby 
was born by Caesarian section, re- 
gardless of the mother’s ability to 
deliver her child in a normal way. 
It made no difference if a normal 
uterus was removed from a 23 year 





Paper given at Institute for Medical Records 
Personnel sponsored by the Massachuset's 
Association of Medical Record Librarians, 
Cambridge, Massachusetts on April 23, 
1955. 
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old woman. It made no difference if 
surgery was carried out without 
consultation in a doubtful case. It 
made no difference what a surgeon’s 
batting average was. 

The important idea during this 
period in many of our hospitals was 
to fill in the lines, fill in the forms; 





Dr. Rourke was formerly President 
of the AHA and Commissioner of 
the Joint Commission on Accredi- 
tation. 





write something (no matter how 
illegible) in every space; for one 
had to remember that some good 
record librarian would look for those 
vulnerable blank spaces in every 
record. 


The New Era — Then came the 
Joint Commission on accreditation 
of hospitals. A new era was born. 
The public was demanding greater 
assurance regarding the quality of 
its medical and hospital care. Nasty 
words crept into our lay literature; 
words like “Fee Splitting, Ghost 
Surgery, Unnecessary Surgery, In- 
competent Surgery, Anesthetic haz- 
ards, Unsafe operating rooms, Fire 
hazards, Careless Nursery Tech- 
niques,” and many others. 

At that point, thanks to the great 
work of the American College of 
Surgeons and that lovable pioneer 
and teacher, Dr. MacEachern, we 
were ready to shed the tail of our 
tadpole and move on to a higher 
level. The five great national medi- 
cal and hospital associations of the 
United States and Canada poured in 
new vim, vigor, dollars and pres- 
tige. 





For practical purposes, the Joint 
Commission is an organization made 
up of doctors, and financed to a 
large percent out of doctors’ pocket 
books. This is not a group of ad- 
ministrators, lay boards, or medi- 
cal librarians set up to police doc- 
tors. This medical sponsorship, plus 
one half million dollars a year, plus 
a greatly enlarged field staff has at 
last split the medical record atom. 


Ten Commandments — Strange 
as it may seem to many a record 
librarian or hospital administrator, 
practically nothing new has been 
discovered, practically nothing new 
has been added and no new meth- 
ods have been advised. In review- 
ing the writings and utterances of 
Dr. MacEachern for the past 25 
years, one can find and put together 
the commandments for good medi- 
cal behavior that he has repeated so 
often: — 


1 You shall love good medieal 
* records for one reason and 
one alone, namely, for better medi- 
cal care. 


9 You shall emulate the “Night- 

* ingale Pledge” and the “Hip- 

pocratic Oath” and keep yourself 
above reproach. 


3 You shall cooperate with your 
* fellow worker because that 
makes for better care. 


4, You shall honor the sacred 
* trust you have assumed in 
caring for the sick and injured. 


5 You shall do nothing which 
* will shorten a life through 
negligence or ignorance. 


6 You shall not deprive a hu- 
* man being of any organ 
which should not be removed. 


7 You shall not deviate from 
* that which is moral. 


8 You must be honest with 
* yourself and with your pa- 
tient. 


9 You shall not covet a ghostly 
* surgeon. 


10 You shall not covet an in- 
* ordinate amount of your 
neighbors’ goods. 


It is all in the literature, and it 
has been said on hundreds of con- 
Please turn to page 120 
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ADMINISTRATOR'S DIARY 


Learning the Fine Points 


of Hospital Administration 


HERBERT KRAUSS 


s “AND THEN THERE are the fine 
points. How does one learn about 
them?” 

‘I don’t rightly know. I’ve won- 
dered. Perhaps we pick them up as 
we go along. Surely one isn’t born 
with them — which chromosomes 
would they ride on? Hair color? 
Finger length? Teeth? And now I 
ask you, how could they be taught?” 

Pursing his mouth, cocking his 
eye: “Possibly by example. Or as a 
set of principles, or as a code, may- 
be.” 

“Do you really believe that?” 

“Well, no.” Hand over the back 
of his neck. “For instance, that last 
one we analyzed, it was all pure 
timing.” 

So I warmed to my thesis about 
picking them up as you go along. 
“Playing it by ear,” as our friend 
Walter says. “Some of our comedians 
are admired for their timing. Makes 
all the difference in telling a joke. 
How do they learn it, I wonder? 
Is it because they know how to 
analyze their audience?” 

“IT thought all audiences were 
alike, they tell us.” Up went his eye- 
brows. And then he answered. his 
own question: “And yet they say 
that it went over in Cleveland but 
flopped in Milwaukee. Was the audi- 
ence the same but the telling dif- 
ferent?” 

“Oh, we all have our off days. 
But take a salesman. Do you sup- 
pose he thinks all his prospects are 
alike, or does he treat the one who 
hates high pressure with slow poise, 
the one who likes flattery with re- 
marks about his fine suit, and so 
on?” 

“All the world’s a stage — and 
each man in his time plays many 
parts.” 

“Homer! you’re right. But back to 
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the fine points. Sometimes I’ve seen 
it done beautifully as a throwaway.” 

“How do you mean?” The hand 
went up again, meaning concentra- 
tion was in progress. 

“Just that you don’t care about 
it. Almost indifference. Instead of 
telling a department head that this 
is the way you want it done, and 
from now on, and exactly in this 
manner, you might point out that 
you have heard of it being done 
like this and like that, and she 
might try it but it doesn’t really 
matter to you how she does it — 
throw away your line.” 

“And you mean it works?” The 
eyebrows went up. 

“Well, that depends on whether 
you're in Cleveland or in Milwau- 
kee, I suppose,” I smiled. 

“And whether you're off your 
timing”, he added. 

“Now we're back to the beginning. 
Just what are the fine points, we 
might ask. Not plain timing, not just 
acting. Calling it psychology doesn’t 
describe anything — merely catego- 
rizes it. Calling it strategy might get 
closer. What is it that we ‘pick up’ 
as we go along?” 


IS gesture of inspiration — hands 

upraised and close together near 
his face, eyebrows up: “Basically I 
believe you must understand people. 
Their motives, drives, ambitions, 
fears.” 

“Quite necessary,” I agreed. “Go 
on”, I said to the tyro. 

“So when you begin to under- 
stand them you learn how to moti- 
vate them. You ‘pick up’ ways of 
getting them to work for you.” 

“The function of the executive”, 
I interposed. 

“Yes, Barnard”, he answered. 

“And so we do learn that you 
can’t accomplish too much by just 


putting out orders on pieces of 
paper, can we, Homer?” I asked. 

“By experience’, he grinned, in 
confidence over his point. 

“You know, I’m reminded of an- 
other fine point”, I said almost to 
myself. “I couldn’t recognize it the 
first time I saw it, but it was ex- 
plained to me afterward. When there 
is a problem with no immediate so- 
lution, about all you can do is be 
a wailing wall to allow the fella’s 
blood pressure to go down,” Frank 
once told me. 

“Oh! Catharsis!” exclaimed Hom- 
er. 
“So you've had some sociology, 
have you”, I remarked. “Maybe 
we'd better get inside, it looks like 
rain”, I mumbled looking around. 
We joined the others inside, and on 
the way I suppose I told him what 
I had meant to all along. 

“The fine points in administra- 
tion, hospital or otherwise, may be 
‘picked up’ as we go along — ex- 
perience — as far as we know; but 
there is something even more basic 
than understanding people, as you 
called it”. 


Now his mobile face was quiet, 
all absorption once more. It ex- 
pressed the unvoiced question. 

“And it isn’t timing, or acting.” 

“More basic?” I knew he was curi- 
ous. We were almost back to our 
seats and the house lights were dim- 
ming for the second act. 

“And what is that?” he politely 
played my foil. 

“You must genuinely like people”, 
I said. “Otherwise it won’t work. 
You might as well run a one-man 
space station if you don’t. You’d do 
better.” 

And with a nod and a smile I 
dismissed my imaginary administra- 
tive resident and settled back to 
enjoy the play. a 
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Dr. MacEachern and 


Dr. Letourneau honored at 


‘hm’ Reception 





IN THEIR HONOR. Dr. Malcolm T. MacEachern, left, honor- 
ary director of the Northwestern University Courses in Hos- 
pital Administration, shaking hands with Dr. Charles U. 
Letourneau, new director, who also is editorial director of 
HOSPITAL MANAGEMENT. 





(left to right.) SHELDON PATTEN, assistant director, Mandel 
Clinic, Michael Reese Hospital, Chicago, chats with Laura 
Jackson of the Northwestern University Courses in Hospital 
Administration, and Mrs. Ann Roth, resident at Community 
Memorial Hospital, Geneva, IIL. 





AMONG RECEPTION GUESTS were, left to right, Mrs. John 
Gabriel, formerly administrator of Women’s and Children’s 
Hospital, Chicago, and Mr. Gabriel; Clara D. Schafer, R.N., 
administrator, South Chicago Community Hospital, Chi- 
cago, and Miss Schafer’s assistant, Miss Daisy Mahan. 
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DR. MACEACHERN-DR. LETOURNEAU Reception, left to right, 
Mrs. Orpha Mohr, Wesley Memorial Hospital, Chicago; 
Mrs. Frank D. Hicks and Mr. Hicks, editor of HOSPITAL 
MANAGEMENT. Mrs. Elizabeth Hanna, assistant editor of 
HOSPITAL MANAGEMENT, has back to camera. 





OTHER GUESTS WERE, left to right, Mrs. and Professor T. 
Leroy Martin, head of the accounting department, North- 
western University, talking with Mr. Lien, a graduate of 
Northwestern University’s course in hospital administration, 
and Mr. Loreta Villaneuva, student in the course. 
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Working together... for best results 


Usua ty, it takes teamwork to produce the 


are of critical importance. It’s not surprising, 


best results—experienced people, skilled han- _ then, that Kodak Blue Brand X-ray Film and 


dling of equipment. 


To the radiologist, and the technician working 


Kodak x-ray chemicals are so often specified 
—products made to work together, made to 


with him, materials, equipment and procedures produce uniform, dependable radiographs. 


For superior radiographic results, follow this simple rule: 


Use Kodak 
Blue Brand 
X-ray Film 


Process in 
Kodak Chemicals 
(LIQUID OR POWDER) 


Order from your x-ray dealer 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N.Y. 
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For more information, use postcard on page 115. 





WHO'S WHO 


PAST, PRESENT AND FUTURE presidents of the New Mexico Hospital Association. 


L to R: Elmer E. Zaudke, administrator of the A.T.&S.F. Hospital Association 


and immediate past president; Sister Mary Assunta, business manager of St. 


Vincent’s Hospital, Santa Fe, president; Phil Carter, administrator of Bataan 


Memorial Methodist Hospital, Albuquerque, president-elect. 


ALBERT G. HAHN, administrator of Protestant Deaconess Hospital, Evansville, 
Ind., second from left, receiving honorary membership in the Alpha Delta Mu, 
professional fraternity of hospital administration, from the fraternity president, 
Lee W. Yothers, left, administrator, Ferguson-Droste-Ferguson Hospital, Grand 
Rapids, Mich., at a fraternity dinner in Chicago, May 1. Also in the picture are 
Mrs. Hahn and Dr. Malcolm T. MacEachern. (For other news of Mr. Hahn, see 


page 32.) 





Caldwell Heads Southern 

Calif. Health Council 

® THE HOSPITAL COUNCIL of Southern 
California recently named B. J. 
Caldwell, adm. Pomona Valley 
Community Hospital, president for 
the coming year. Mr. Caldwell suc- 
ceeds Sister John Joseph as council 
president. 
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The council also elected John E. 
Paplow, adm., Santa Barbara Cot- 
tage Hospital, vice president and 
George E. Peale, supt., California 
Hospital, treasurer. 

John H. Gorby, adm., La Mesa 
Community Hospital, was re-elected 
recording secretary. = 


Administrators 





Bartlett, Jesse—Named administrator of 
Ivy Memorial Hospital, West Point, Miss., 
succeeding Harry C. Cutler, who resigned 
to assume management of the Montfort 
Jones Memorial Hospital, Kosciusko, Miss. 


Bietz, E. E—Appointed administrator of the 
Portland (O.) Sanitarium and Hospital, 
succeeding Ralph W. Nelson, who recent- 
ly resigned. 


Biggs, Thomas H., MD—Named superintend- 
ent of the state tuberculosis hospital at 
London, Ky. succeeding Dr. Jacob Hein- 
rich, who recently resigned. 


Carr, James M.—see Cowley notice 


Cavanaugh, E. L—Named administrator of 
Bertie County Memorial Hospital, Wind- 
sor, N.C. Mr. Cavanaugh was formerly 
assistant business manager of the Onslow 
County Hospital, Jacksonville, N.C. 


Ceruzzi, Frank—Named administrator of the 
new Davie County Hospital at Mocks- 
ville, N.C. Mr. Ceruzzi formerly was ad- 
ministrative resident of Norfolk General 
Hospital, Norfoik, Va. 


Cowley, Donald—Appointed manager of the 
VA hospital in Boise, Idaho, succeeding 
James M. Carr, who recently resigned. 
Mr. Cowley was formerly assistant man- 
ager of the VA hospital in St. Louis, Mo. 


Davies, Mabel, RN—Recently retired as ad- 
ministrator of 
the Beekman- 
Downtown Hos- 
pital, NYG, 
after twenty- 
eight years serv- 
ice. Miss Davies 
is a member of 
the AHA, the 
ACHA and the 
Hospital Asso- 
ciation of New 
York State. 
Joseph P. Peters, deputy administrator 
at the hospital for the past two years, 
will succeed Miss Davies. 


Miss Davies 


Donnell, Albert M.—Appointed administra- 
tor of McAlester General Hospital, Mc- 
Alester, Okla., succeeding Vernon C. 
Walker, who accepted the post of deputy 
comptroller at Oklahoma Baptist U., 
Shawnee, Okla. 


Ernst, Ira L—Resigned as administrator of 
Monmouth Memorial Hospital, Long 
Branch, N.Y. 


Gannt, R. M., Jr.—see Price notice 


Hanna, Mary R.—Named administrator, 
Children's Mercy Hospital, Kansas City, 
Mo., succeeding Miss Elizabeth Martin, 
who recently resigned to accept a posi- 
tion as superintendent of the Blosser 
Home for Crippled Children, Marshall, 
Mo. 
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Heinrich, Jacob, MD—see Biggs notice 
Howe, Robert D..—see Wheeler notice 


Hyatt, Cecil—Named administrator of the 


nearly completed Arab, Ala., 
hospital. 


general 


Jaggars, Naomi—see Amos notice under 
"miscellaneous' 





Norton President of 
Greater N.Y. Group 


= ALEX E. NORTON, superintendent 
of New Rochelle (N. Y.) Hospital, 
has been elected president of the 
Greater New York Hospital Asso- 
ciation. 


Others elected were Dr. Lloyd H. 


Gaston, ex. dir., St. Luke’s Hospital, 
president-elect; Dr. William A. 
Kelly, dir., Mount Vernon Hospital, 
vice-president; Louis Miller, dir., 
Jewish Memorial Hospital, treas- 
urer, and Frederick K. Fish., dir., 
Lutheran Hospital of Brooklyn, sec- 
retary. S 
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Johnson, Richard L—Named superintend- 
ent of the Uni- 
versity Hospitals 
and associate 
professor of HA 
at the U. of Mis- 
souri, Columbia, 
Mo. Mr. Johnson 
was formerly as- 
sistant superin- 
tendent assist- 
ant professor 
and associate di- 
rector of the 
graduate program in HA at the U. of 
Chicago. 





R. L. Johnson 


Kimble, Frank-E—Appointed superintendent 
of the Denver and Rio Grande Western 
Hospital, Salida, Colo. 


Manaugh, Hursel C., MD—Named manager 
of the VA hospital at Fayetteville, Ark. 


Martin, Elizabeth—see Hanna notice 


Morgan, William R—Named administrator 
of the Preston Memorial Hospital in 
Kingwood, West Va., scheduled to open 
July 1, 1955. Mr. Morgan is a graduate 
of the Northwestern U. course in HA. He 
is a member of the AHA and the Upper 
Monongalie Valley Hospital Counsel. 


Mustian, M. T.—Named administrator of 
Bay Memorial Hospital, Panama City, 
Fla., succeeding C. L. Duckworth, who 
recently resigned. 


Nelson, Stanley R—Appointed administra- 

we tor of Park- 
view Memorial 
Hospital, Ft. 
Wayne, Ind., ef- 
fective June |. 
He succeeds 
Donald C. Car- 
ner who has re- 
signed to be- 
come administra- 
tor of Seaside 
Memorial Hospi- 
tal, Long Beach, 
Calif. Mr. Carner succeeds Miss Irmela 
M. Witke. 





S. R. Nelson 





di 
Wm. Thrasher Tom Newland 


Newland, Tom—Named administrator, Fort 
Sanders Presbyterian Hospital, Knoxville, 
Tenn. Mr. Newland, formerly administra- 
tor of the Athens General Hospital, 
Athens, Ga., is succeeded at that posi- 
tion by Mr. William Thrasher, a recent 
graduate of the U. of Minnesota course 
in HA. 
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The new Elks Aidmore Children's Hospital, Atlanta, Georgia. Nurses’ 
station shows installation of Acousti-Celotex Random Pattern* incombus- 
tible mineral fiber tile. 

Architects: Robert & Company Associates 


General Contractors: J. A. Jones Construction Co., Atlanta, Ga. 
Acousti-Celotex Contractor: Acousti Engineering Co., Atlanta, Ga. 





the QUIET hospital...speeds recuperation 


As modern as a hospital may be in equipment and facili- 
ties . . . it can’t be considered up-to-date if it hasn’t con- 
cerned itself with a most vital aid to convalescence: 
Sound conditioning. An atmosphere free from recovery- 
retarding noises is of prime importance to the well-being 
of those bent on getting well. Such an atmosphere is 
becoming part of more and more hospitals daily, thanks 
to Acousti-Celotex Sound Conditioning. 


Efficient Solution: The acoustical improvement pro- 
vided by an economical ceiling of Acousti-Celotex is 
immediately evident. Throughout corridors, waiting 
rooms, nurses’ stations, dressing rooms, X-ray rooms, 
lounges . . . noise is arrested at the source. Recuperating 
*U.S. Design Patent D168763 


Acousti-(evotex 


REGISTERED U.S. PAT. OFF. 





patients find the process hastened by the quiet comfort; 
hospital personnel, too, profit in increased working 
efficiency. 


Maintained Easily. Acousti-Celotex is quickly in- 
stalled in existing hospital buildings or during new con- 
struction, and needs no special maintenance thereafter. 
It is of high sound-absorption value, with a choice of 
beautiful finishes that may be washed repeatedly and painted 
repeatedly without loss of sound-absorbing properties. 


Mail the Coupon for a Sound Conditioning Survey 
Chart that will bring you a free analysis of the noise prob- 
lem in your hospital, plus a free factual booklet, ‘The 
Quiet Hospital.”” There is no obligation. 


| The Celotex Corporation, Dept. N-55 
| 120 S. LaSalle St., Chicago 3, Illinois 


| let, “The Quiet H<spital.” 


r————"Mail Coupon Now!-————— 


| Without cost or obligation, please send me the Acousti- 
Celotex Sound Conditioning Survey Chart, and your book- 








A e o e | 

TRADE ait Name. Title. 
Products for Every Sound Conditioning Problem—The Celotex Corporation, 120 S. | Address 
LaSalle St., Chicago 3, Illinois © In Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec. ' City. County State. 
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Pool, Harry R.—Appointed manager of the 
3,092-bed VA hospital at Hines, Ill. 


Price, Charles Jack—Named administrator 
of Stanly County Hospital, Albemarke, 
N.C., succeeding R. M. Gannt, Jr., who 
resigned to accept a hospital administra- 
tive post in Florida. 


Thrasher, William—see Newland notice 
Turner, Horace, MD—see Wheeler notice 
Volpe, Peter A.. MD—Appointed adminis. 


trator of the Health Center, Columbus, 
O., superintendent of University Hospital, 


and professor of hospital administration 
at Ohio State U. 


Wagner, Huber J.. MD—Named director 
of St. Francis (Pittsburgh, Pa.) General 
Hospital's projected Rehabilitation In- 
stitute. Dr. Wagner is a past president of 
the hospital's medical staff and president 
of the Southwestern Pennsylvania chap- 
ter, American College of Surgeons. 


Walker, Vernon C.—Resigned as adminis- 


trator of McAlester General Hospital, 
McAlester, Okla., to become deputy 
comptroller of Oklahoma Baptist Uni- 
versity. 





OF HOSPITAL AND 


SURGICAL EQUIPMENT 





QUALITY, BEAUTY, RUGGEDNESS, EASY MAINTENANCE | 


in “Aristochrome” Chrome Plate... fraction of the 
cost of stainless steel or aluminum! 











No. 147 OVERBED TABLE: De- 
signed for rough usage. Ideal 
where both beauty and func- 
tion count. Adjustable. Fire- 
proof, alcohol proof top. 








p< 












. 131 HOSPITAL FOOT- 
STOOL: All steel welded. 
Finished in beautiful chrome 
plate. 


Brewer's ‘‘ARISTOCHROME”’ is a complete 
line of hospital equipment for budget-wise 
buyers. Here is a wonderful, new concept of 
economy with beauty and utility. Our mar- 
velous, heavy chrome plate — (using stain- 
less only where really needed) — costs 
only a fraction of conventional equipment. 
Contact your hospital supply dealer, today! 


No. 149 COMBINATION HAMPER 


=_" — AND CLEANUP CART: All chrome, 
No. 156 DOUBLE BOWL No. 148 CHROME mounted on 2” easy-roll rubber 
SOLUTION STAND: In COMMODE: Beautiful casters. Use as a_ triangular 
lustrous ARISTOCHROME, chrome plate with hamper, or as a housekeeping 
with adjustable stainless white enamel wooden cart to carry brooms, pails, 


steel bowls. 
container. 


seat and removable 


mops and other equipment. 


% AVAILABLE FROM YOUR HOSPITAL SUPPLY DEALER 


MANUFACTURED BY E. F 


BREWER . COMPANY 


BUTLER, WISCONSIN 
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Wheeler, Harry C.—Appointed administra. 
tor of Deaconess Hospital, Spokane, 
Wash., succeeding Dr. Horace Turner who 
recently retired. Mr. Wheeler was former- 
ly administrator of Billings Deaconess 
Hospital, Billings, Mont. Succeeding Mr, 
Wheeler at Billings is Robert D. Howe, 
who has served at that instituticn since 
1948 as credit manager and 
administrator. 


assistant 


Witke, Irmela M.—see Nelson notice 





Send Your 

Hospital Problems To: 
Charles Letourneau, M.D. 
HOSPITAL MANAGEMENT 
105 West Adams 
Chicago 3, II. 











Assistant Administrators and 
Administrative Assistants 





Brooks, George W.—Appointed assistant 
director of the 
Beth Israel Hos- 
pital, Brookline, 
Mass. Mr. Brooks 
was formerly 
executive  direc- 
tor of Rest Ha- 
ven, a rehabilita- 
tion hospital in 





Chicago, Ill. A 
graduate of 
Brooklyn (NY) 


G. W. Brooks 


College, he re- 
ceived his master's degree in public health 
and HA at Yale U. 


Clarke, Raymond E.—Appointed assistant 
administrator, Guthrie Clinic, Robert 
Packer Hospital, Sayre, Pa., succeeding 
Stanley F. Masson who recently accepted 
a position with Touro Infirmary, New 
Orleans, La. 


Masson, Stanley F.—Named assistant direc- 
tor of the Touro 
Infirmary, New 
Orleans, La. Mr. 
Masson resigned 
as assistant ad- 
ministrator of 
Guthrie Clinic 
and Robert 
Packer Hospital 
in Sayre, Pa., to 
P accept the new 

position. He is a 
lias member of the 
ACHA, the AHA, and the Hospital As- 


sociation of Pennsylvania. 





Moehn, Robert C.—Appointed administra- 


tive assistant Il at the Milwaukee (Wis.) 
County Asylum. Mr. Moehn, a R.N., re- 
ceived his master's degree in HA from 
Northwestern U. 


Morrow, John L.—Appointed assistant ad- 


ministrator, St. Joseph's Hospital, Wich- 
ita, Kansas. 


Please turn to page 83 
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Mid-West Hospital Convention 
Enjoys Large Turn-Out 


s MorE AND GREATER changes lie 
ahead for the hospitals, predicted 
Ritz E. Heerman, past president of 
the AHA, in his address opening the 
Mid-West Hospital Convention at 
Kansas City, Mo. 

“Room rate will be an obsolete 
term when applied to hospitals,” Mr. 
Heerman predicted. “Instead, we will 
call it ‘daily hospital service rate’ 
including room, meals and general 
nursing care.” 


Hear Three Warnings — In the 
afternoon session, H. J. Mohler, 
president of the Missourj Pacific 
Hospital Association, St. Louis, Mo., 
warned that if hospitals do not make 
it possible for patients to pay their 
bills, the government will assume 
this obligation. 

W. D. Bryant, director of Com- 
munity Studies in Kansas City, cau- 
tioned against over-enthusiasm in 
building hospitals. Too often, he 
said, hospitals are built for reasons 
such as civic pride rather than need. 

A further warning was brought 
out by William S. McNary, director 
of the Michigan Hospital Service. 
Mr. McNary cautioned hospitals 
from shutting themselves off from 
the communities they serve by oper- 
ating behind a wall of third-party 
payments. 

Over 2,000 representatives were 
on hand to visit the exhibits and at- 
tend the specialized sectional ses- 
sions. 


Methods Improvement — Mr. 
James Moss, administrator of Au- 
drain Hospital, Mexico, Mo., told the 
assembly that a methods improve- 
ment program instituted in his hos- 
pital worked out to a cost less than 
two cents per patient day. One of 
the results of the survey, Mr. Moss 
noted, was that 80 per cent of the 
employees were able to receive 
wage increases of 10 per cent or 
more; yet the operating cost per 
patient day was lowered due to the 
efficiencies inaugurated as a result 
of the program. 


Section Meetings — Miss Doris 
Gleason, executive director of the 
American Association of Medical 
Record Librarians told a meeting of 
that group that the important ques- 
tion to consider was, “Do we as 
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medical record librarians have a 
role to play in the development of 
our national health program?” She 
said that as medical record librar- 
ians the group had the responsibility 
of organizing the medical record de- 
partment so that the information is 
readily available for hospital ad- 
ministrative purposes, for teaching, 
for research and for the preparation 
of public health records. 

Associate Professor G. Carl Rau 


of the U. of Kansas City School of 
Pharmacy told the sectional meet- 
ing of hospital pharmacists of recent 
discoveries in the field of anti-hy- 
persensitive drugs. 

Prof. Rau explained the affect two 
new drugs — chlorpromazine and 
resperpine — have on mentally dis- 
turbed patients. The drugs have not 
as yet been placed on the market. 

Sister M. Gerald, president of the 
American Association of Hospital 
Accountants demonstrated with the 
aid of booklets many of the time- 
saving techniques possible with 
modern accounting equipment and 
forms. a 





*U.S. Pat. No. 2,441,498 
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By EMANUEL HAYT 


HOSPITALS AND THE LAW 


Counsel, Hospital Association of New York State 


Reverse Judgment Favoring Patient 


Injured by Wet Pack Treatment 


™ THE PLAINTIFF was admitted as a 
patient to the Allentown State Hos- 
pital (for the insane) in September, 
1943, suffering from a mental ill- 
ness, to wit manic depressive psy- 
chosis. He was about 19 years of age 
and physically sound. About May 1, 
1946 the plaintiff escaped from the 
hospital and was returned by the 
police on the following day. He was 
brought to the hospital in a manic 
state, violent, threatening to run 
away and liable to injure himself 
and others. 

On May 2, 1940, when the plain- 
tiff was brought back to the hospi- 
tal by the police, Dr. Risser directed 
the supervisor of nurses, Buck, to 
administer a wet pack. Having done 
so, the supervisor of nurses re- 
ported to Dr. Risser that the plain- 
tiffs physical condition was all 
right, but that he was violent and 
threatening, and that there was no 
way of keeping him except in the 
pack. Thereupon Dr. Risser ordered 
a second wet pack. Later the super- 
vising nurse reported to Dr. Risser 
that the plaintiff was still violent 
and threatening, but that his physi- 
cal condition was good. Dr. Risser 
ordered the wet pack treatment 
continued so long as the patient was 
violent and maniacal, providing his 
physical condition remained good. 
All told three wet packs were ad- 
ministered by the nursing personnel 
and the attendant, the last pack 
being administered on May 3. These 
wet pack treatments differed in no 
way from the accepted and standard 
practice, not only in the Allentown 
State Hospital but in all other men- 
tal institutions operated and main- 
tained by the Commonwealth. Such 
treatments are the most modern 
and humane method yet devised for 
the restraint of violent, raving and 
desperate patients. 

Following the administration of 
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the wet pack treatments the plain- 
tiffs hands were considerably af- 
fected, so that he now has a 60 per 
cent impairment of their use. 

The wet pack treatment is ad- 
ministered to patients whose men- 
tal condition renders them violent, 
and is both a means of calming 
them emotionally through the ther- 
apeutic effects of warm water and 
of restraining them from violence. 

During the time of the wet pack 
treatment proper practice requires 
the nursing personnel to note the 
temperature of the patient, the 
pulse rate and respiration, and 
make report to the physician of the 
patient’s condition if anything un- 
usual occurs. While the treatments 
are given only on order of the phy- 
sician, their administration,—that is, 
wrapping of the patient in sheets, 
the immersion in water, check of 
water temperature, pulse, respira- 
tion, and observation of the patient 
and reporting thereon to the physi- 
cian,—is strictly a nursing proce- 
dure, and is performed only by the 
nurses and attendants. At no time 
are physicians present or required 
to be present unless the reports 
from the nurses and attendants in- 
dicate a necessity therefor. 

It has been uniformly held that 
expert testimony is necessary to es- 
tablish negligent practice in any 
profession in the instant case the 
plaintiff failed to show by any ex- 
pert testimony just what Dr. Risser 
should have done or refrained from 
doing. 

As to the other defendant, Dr. 
Daley, the allegation was made that 
after the plaintiff had undergone the 
wet pack treatments his hands were 
in bad shape from blisters, some of 
which had opened and some of 
which had to be opened. Dr. Daley 
first saw the plaintiff at least four 
days after the last wet pack was 





administered. Dr. Daley is alleged 
by the plaintiff to have opened 
several blisters with a pocket knife 
taken from his pocket. Assuming 
this to be true, there is no evidence 
that the use of the non-sterile knife 
could have produced the injuries to 
the plaintiff, or indeed contributed 
to them. 

The judgment of $5,000 against 
both doctors was reversed, on ap- 
peal, and the case dismissed. 

A dissenting opinion by one of 
the judges favored affirming the 
judgment: 

[Dissenting Opinion] 

Musmanno, J.: “The assumed 
therapeutics administered to the 
plaintiff in this case read like the 
chronicle of a medieval torture. 
This does not say that the plaintiff's 
condition might not have warranted 
such treatment. The care of mental 
patients sometimes requires the ap- 
plication of physical restrainst which 
must seem cruel and brutal to those 
unfamiliar with the routine of men- 
tal institutions. However, the un- 
necessary or reckless use of violent 
measures which steal away physical 
assets from one already robbed of 
the treasures of a sound mind con- 
stitutes a misdeed which humanity 
abhors, justice condemns and _ the 
law should correct. 

As I read the record, the conduct 
of both Dr. Risser and Dr. Daley of- 
fers no palliation or excuse. The 
sum of $5,000 is a small sum for 
them to pay to the plaintiff who has 
lost not only the sight of his mind 
but now, because of their negli- 
gence, has lost also the seeing dog 
of his faithful hands to feel his way 
along the rough and sorrowful road 
of life which lies before him. 

I would affirm the judgment on 
the verdict of the jury.” (Powell v. 
Risser et al., 2 CCH Neg. Cases 2d 
796-Pa.) ® 


Inmate's Assault 

Considered Negligence 

® ARNOLD PANELLA was convicted 
under a Kentucky statute in a Ken- 
tucky State Court as a habitual drug 
addict. He was sentenced to twelve 
months in jail, but placed on proba- 
tion upon his election to undergo 
treatment for his addiction at the 
Public Health Service Hospital in 
Lexington, Ky., maintained and con- 
trolled by the United States through 
the army surgeon-general. While an 
inmate at that institution he was al- 
legedly assaulted by another inmate. 
He has sued the United States under 
the Federal Tort Claims Act (28 
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U. S. C. A, secs. 1346, 2674 and 
2680) to recover damages for his 
injuries, claiming that the assault 
was caused by the negligence of 
employees of the United States in 
failing to provide adequate guards 
and otherwise properly supervise 
those confined in the institution. 

The District Court upon the Gov- 
ernment’s motion for summary judg- 
ment dismissed the complaint on the 
ground that the action involved a 
“claim arising out of assault” and 
was therefore barred under section 
2680(h) of the Tort Claims Act, 
which the court considered embraced 


assaults by persons not employed by 
the Government as well as those 
committed by government employ- 
ees. 

“It is true that section 2680(h), 
retaining immunity against claims 
arising out of assault and battery, 
can literally be read to apply to 
assaults committed by persons other 
than government employees. But 
we think such a construction out of 
keeping with the rest of the act. For 
in the present case the only basis of 
liability against the Government is 
the negligence of its employees, 
not their deliberate torts, since the 
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assailant was not a government em- 
ployee.” 

Here, even without the proviso, 
the government cannot be held 
liable for the assault unless it is 
shown that government employees 
were negligent in maintaining the 
internal security of the institution, 
Negligence being the essence of the 
plaintiff's claim, the claim is within 
the statute. The U. S. Court of Ap- 
peals reversed the District Court’s 
dismissal of the complaint and or- 
dered a trial of the action. (Panella 
v. United States of America, U. §. 
C. A. — 2d, decided Nov. 9, 1954 — 
4 CCH Neg. Cases 2d 148) 5 


Accidental Colon Transection 
Not Malpractice 

= PLAINTIFF UNDERWENT AN abdom- 
inal operation and shortly thereafter 
another operation had to be per- 
formed. During the course of the 
second operation it was discovered 
that plaintiff's colon had been tran- 
sected. Plaintiff brought an action 
against defendant who performed 
the first operation. 


Standard Practice — Dr. Rickles, 
one of the defendants, testified that 
the transection of the colon could 
have resulted from the rupture of a 
diverticulum, that it was not sepa- 
rated at the closing of the abdomen 
at the conclusion of the first opera- 
tion, that it many not be possible to 
identify normal landmarks or other 
indicia when a large abscess is found 
on opening the abdomen, that the 
best thing to do is to close the 
wound, drain the mass and treat it 
conservatively, that it appeared from 
the operating report Dr. Pracht pro- 
ceeded in accordance with approved 
standards of practice, that an at- 
tempt to correct an abscess or treat 
a colon in condition of patient’s may 
result in damage that may not be 
obvious at the time, that the tran- 
section of patient’s colon could have 
developed over a period of months, 
how it occurred Dr. Rickles could 
not tell except nature had taken 
care of the situation sufficient to 
save patient’s life. Dr. Rickles also 
testified that the fistula and the tran- 
section of the colon were not caused 
by blowing an ulcerative colitis, that 
the common causes of fistula follow- 
ing an appendectomy are regional 
ileitis or chronic ulcerative colitis. 
Dr. Pracht, however, did not per- 
form an appendectomy. 


Directed Verdict — The court 
held that, based on this evidence, 
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the patient was not entitled to re- 
cover damages: 

“It is a serious matter to charge a 
surgeon with malpractice. He should 
not be convicted on speculation or 
other than reasonable proof of 
the charge. He cannot be convicted 
for pure accident or for other results 
incident to his treatment if he was 
exercising the best approved meth- 
ods known to medical science with 
care and diligence. As to treatment 
after the operation, it is shown con- 
clusively that this was done. As to 
the surgery, the evidence is indefi- 
nite, inconclusive and not such that 
a jury can predicate a verdict in 
favor of the plaintiff for presump- 
tive negligence. After all is said, the 
real point in the case is whether or 
not in his search for appellant’s ap- 
pendix the evidence shows that Dr. 
Pracht negligently transected the 
colon or caused its transection. He 
was not present to defend himself 
and I think the ‘evidence falls far 
short of establishing a case’ that 
would warrant a verdict in favor of 
the plaintiff. 

“We do not overlook the well-set- 
tled rule that the weight and pro- 
bative value of the evidence is a 
jury question, but in this case we do 
not reach that point. The evidence 
is such that a verdict for the plain- 
tiff should not be permitted to stand. 
When this is the case the trial court 
should direct a verdict for the de- 
fendant. That is what he did in this 
case and we think he entered the 
proper judgment. It is accordingly 
affirmed.” 

(Horowitz v. Schwartz, 4 CCH. 
Neg. Cases 2d 77 - Fla. - Oct. 1, 
1954). 


Double Collection Valid 
In Damage Suit 


=" The patient’s husband carried 
hospitalization insurance with the 
Associated Hospital Service of Cap- 
ital District which paid $248.00 on 
account of the hospital bill of 
$263.75 of the wife. 

The State of New York, which 
was being sued by the wife for in- 
juries received by her as a result 
of an automobile accident in which 
she ran into a fallen tree on the 
road, asserted it was not liable for 
the hospital expenses, since they 
were paid by the Blue Cross organ- 
ization and were not therefore part 
of the damages of the patient or her 
husband. 

This defense was denied by the 
court on the ground that the “pay- 
ment by said organization does not 
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inure to the benefit of the State of 
New York.” (Gardner v. State of 
New York, 133 N.Y.S. 2nd 852) 


Other Activities —- Within the 
personnel relations program, many 
of us start other employee programs, 
such as credit unions, employee 
groups, hospitalization insurance, 
suggestion program, etc. All of these 
have an important part to play. 

Supervisors should be trained and 
encouraged to promote these pro- 
grams. They should listen to the 


problems of their employees and 
thus capitalize on the suggestions 
that employees have to make con- 
cerning the more efficient operation 
of the hospital. Through such pro- 
grams we can obtain from em- 
ployees a wealth of information 
which will enable us to operate a 
more efficient hospital. 

Is it not better to institute a good 
personnel relations program instead 
of having key officials spend much 
of their time in meetings discussing 
and considering personnel prob- 
Please turn to page 78 
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HOSPITAL PHARMACY 


What is Your Hospital's Policy 


On Receiving Drug “Detail-Men” ? 


This survey made from 262 hospitals was designed to improve 


relations between hospital pharmacists and drug salesmen 


BENJAMIN TEPLITSKY 
Chief, Pharmacy Service 
Veterans Administration Hospital 
Albany, New York 


= ONE OF THE RECENT trends in the 
field of pharmaceuticals is the grow- 
ing importance of the professional 
service representative or the detail 
man. 

While performing his job of intro- 
ducing and promoting pharmaceuti- 
cal products in hospitals, a detail 
man has learned that he must con- 
sider the hospital pharmacist, who 
himself represents a recent trend, 
because the hospital pharmacist has 
grown in importance as a member 
of the therapeutic team. 

Because the detail man and the 
hospital pharmacist come in contact 
with one another, as a part of their 
daily work, I decided to ask hospital 
pharmacists fifteen questions con- 
cerning detail men. 

The purpose of the survey was 
two-fold: 

First, to collect information about 
drug detail men and from certain 
questions asked of the pharmacists, 
to appraise the merits as well as 
certain faults of drug detail men. 

Second, to present this informa- 
tion as a means of improving rela- 
tions between hospital pharmacists 
and detail men — by promoting bet- 
ter understanding between these two 
groups. 


Extent of the Survey — Four 
hundred questionnaires were sent to 
chief pharmacists of hospitals 
throughout the country, as well as 
territories, such as Alaska, Guam, 
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Hawaii, Canal Zone, Virgin Islands, 
and Puerto Rico. Replies were re- 
ceived from 262 hospitals, 66 per 
cent of the number sent out, cover- 
ing every state in the United States, 
as well as each of the territories 
named. The total number of hospi- 
tal beds covered was 220,885. The 
pharmacies concerned employed 758 
pharmacists and 493 non-pharma- 
cist help—a total of over 1,251 
people. 

The answers received from the 
hospital pharmacies were grouped 
into eight categories, as follows: VA 
Hospitals, General Medical and Sur- 
gical Hospitals, Mental Hospitals, 
Armed Forces Hospitals, Out-Pa- 
tient Clinical Pharmacies, United 
States Public Health Service Hospi- 
tals, Territorial Hospitals, and final- 
ly, the American Society of Hospital 
Pharmacists category. This last cate- 
gory consists of replies from twen- 
ty-seven hospitals having a staff of 
122 pharmacists. 

The chief pharmacist of each of 
these hospitals is now, or was at one 
time, an officer of the national orga- 
nization of the American Society of 
Hospital Pharmacists. Therefore, in 
my opinion, this last category is an 
expert group, whose analyzed an- 
swers will form the nucleus of com- 
parison with the overall survey as 
well as individual categories. 

Each questionnaire consisted of 
fifteen questions which required a 
check mark for a yes or no answer, 
with some exceptions. 


QuEsTION 1. “Are drug detail men 
authorized to visit your pharmacy?” 


Ninety-eight per cent of the phar- © 
macists replied that drug detail men ~ 
are authorized to visit their phar- 7 
macies. It was interesting to note 
that the highest percentage stating © 
that drug detail men are not auth- 
orized to visit their pharmacies — 
were found in the American Society 
of Hospital Pharmacists group and | 
the United States Public Health © 
Service group. Both had 93 per cent 
saying yes and 7 per cent saying no, 
still a healthy and favorable figure 
as far as drug detail personnel are 
concerned. 

The overwhelming favorable reply 
certainly indicates that hospital ad- 
ministration is aware that the phar- 
macist is the individual to be con- 
tacted by drug detail people and 
few, if any, obstacles are placed in 
the pharmacist’s path. 


QUESTION 2. “Is there a restriction 
on the day or time of day that drug 
detail men may visit your phar- 
macy?” 

The overall survey statistics on 
this question showed 22 per cent 
stating yes and 78 per cent stating 
no. However, the American Society 
of Hospital Pharmacists category 
voted 54 per cent yes and 46 per 
cent indicating that more than half 
of the American Society of Hospital 
Pharmacists group stated that there 
was a restriction on the day or time 
of day that drug detail men may 
visit the pharmacy. 


QUESTION 3. “Do you feel that drug 
detail men perform a service for 
you?” 

The overall survey almost unani- 
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mously stated yes. The figures were 
97 per cent to 3 per cent. The Amer- 
ican Society of Hospital Pharmacists 
category voted 92 per cent to 8 per 
cent, a very favorable figure for drug 
men. 


QuesTIon 4. “Do drug detail men 
take too much of your time?” 

The overall survey showed 16 per 
cent of hospital pharmacists saying 
that drug detail men do take too 
much of the pharmacists’ time and 
84 per cent saying that they do not. 
It is interesting to note that of the 
American Sociey of Hospital Phar- 
macists category, 40 per cent said 
that drug detail men take too much 
of their time. If we are going to use 
the American Society of Hospital 
Pharmacists as a criterion, a fault in 
detail men seems to be evident. 


QuEsTIon 5. “Do drug detail men 
tie up any of your help on many oc- 
casions?” 

On the overall survey, 13 per cent 
said yes and 87 per cent said no. The 
American Society of Hospital Phar- 
macists category showed that 27 per 
cent said yes and 73 per cent said no, 
more than doubling the yes replies 
of the entire survey in this category. 


QuEsTION 6. “Do drug detail men 
visit physicians on the Hospital 
Wards?” 

The overall survey was 50-50, half 
of the hospitals saying they do allow 
drug detail personnel to visit physi- 
cians on the wards and half saying 
that they do not. Reference to the 
American Society of Hospital Phar- 
macists category indicates that 89 
per cent of their hospitals do not al- 
low drug detail personnel on the 
wards and only 11 per cent do. 

It is significant to observe that the 
Armed Forces category with 69 per 
cent, VA Hospitals with 65 per cent, 
VA Regional Offices with 65 per 
cent — all government hospitals — 
favor having drug detail men visit 
physicians on the wards. However, 
General Medical and Surgical Hos- 
pitals with 67 per cent, Mental Hos- 
pitals with 63 per cent, American 
Society of Hospital Pharmacists hos- 
pitals with 89 per cent — all non- 
governmental hospitals — do not fa- 
vor having drug detail men visit 
physicians on the wards. 

Eighty-nine per cent of the Ameri- 
can Society of Hospital Pharmacists 
category stated that drug detail men 
do not visit physicians on wards. 
Since this category is usually in- 
strumental in setting general policy 
in hospital pharmacies, it would ap- 
pear that their vote suggests the de- 
sired policy. 
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QuEsTION 7. “Do drug detail men 
use pressure in detailing you?” 

Seventeen per cent said yes and 83 
per cent said no. The American So- 
ciety of Hospital Pharmacists cate- 
gory said that 45 per cent of drug 
detail personnel do use pressure and 
55 per cent do not. 


QuEsSTION 8. “Are you in favor of 
drug exhibits being held by drug 
detail men in your hospital?” 

The question was asked of 262 
chief pharmacists all over the coun- 
try. At first glance the overall sur- 
vey appears favorable. Seventy- 
seven per cent of the chief pharma- 
cists said yes and 23 per cent said 
no. It is interesting to note that $5 
per cent of the Veterans Adminis- 
tration Hospitals and 92 per cent of 
the Veterans Administration Re- 
gional Offices favor drug exhibits 
being held by drug detail men in 
their hospitals. For some reason, the 
American Society of Hospital Phar- 
macists category is the least in favor 
of holding drug exhibits. Fifty-two 
per cent of that category voted yes 
and 48 per cent voted no. 


QuEsTION 9. “Are drug exhibits 
by drug detail men scheduled on a 
regular basis?” 

The overall survey indicated that 
43 per cent do have drug exhibits on 
a regular basis, whereas 57 per cent 
schedule exhibits on a non-regular 
basis or not at all. 


QuEsTION 10. “If drug exhibits by 
detail men are scheduled in your 
hospital, are .they scheduled by 
Pharmacy Section or other section?” 

Forty-four per cent of all hospi- 
tals surveyed said that they were 
scheduled by Pharmacy Section and 
56 per cent said that drug exhibits 
were scheduled by a non-pharmacy 
section. The American Society of 
Hospital Pharmacists category indi- 
cated that 59 per cent of the drug 
exhibits are scheduled by pharmacy 
section and 41 per cent by the ad- 
ministration or other non-pharmacy 
section. 


QUESTION 11. “Attendance at such 
drug exhibits is limited to doctors, 
nurses, technicians, or any em- 
ployee.” 

This question is of special interest 
to drug detail personnel. Since most 
drug detail personnel consider it a 
privilege to have a display or drug 
exhibit at a hospital, it is difficult 
for them to make certain requests 
as to who shall attend. Neverthe- 
less, the feelings of drug detail men 
— that they prefer mostly doctors — 
is a known factor. The overall sur- 
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vey indicates that only 28 per cent 
of all hospitals limit such attendance 
to doctors only, 20 per cent limit at- 
tendance to doctors and nurses, 23 
per cent limit attendance to doctors, 
nurses, and technicians, and 29 per 
cent do not limit attendance to any 
particular group — anyone could at- 
tend the exhibits. 


QUESTION 12. “Frequency of drug 
exhibits — weekly, monthly or 
other.” 

Eighteen per cent held their ex- 
hibits on a weekly basis, 17 per cent 
on a monthly basis, and 65 per cent 
on an other than weekly or monthly 
basis. The American Society of Hos- 
pital Pharmacists and United States 
Public Health Service categories had 
the highest percentage of weekly ex- 
hibits — both 33 per cent. Only 7 
per cent of the American Society of 
Hospital Pharmacists category hold 
monthly exhibits and 60 per cent 
schedule them on a _ non-regular 
basis. 


QuEsTION 13. “Do you assist drug 
detail men in contacting physicians 
in your hospital?” 

Sixty-eight per cent of hospital 
pharmacists said they do and 32 per 
cent said they do not assist drug 
detail men in contacting physicians. 
The American Society of Hospital 
Pharmacists was evenly split on this 
question. 


QuEsTIoN 14. “Do you actively as- 
sist drug detail men in introducing 
new drugs in your hospital?” 

Forty-four per cent of the phar- 
macists contacted reported that they 
do and 56 per cent reported that 
they do not, which is almost exactly 
in agreement with the American So- 
ciety of Hospital Pharmacists cate- 
gory. 


Question 15. “Do drug detail men 


need special permission each time 
they wish to see a ward physician?” 

In 52 per cent of the hospitals, 
drug detail men needed special per- 
mission each time they wished to 
see a Ward Physician. The Ameri- 
can Society of Hospital Pharmacists 
category stated that in 75 per cent 
of the hospitals, special permission 
was required. Mental Hospitals were 
most lenient to drug detail men — 
only 20 per cent requiring special 
permission each time. All other cat- 
egories varied from 46 per cent and 
higher for permission each time. It 
would appear that as indicated in 
the overall figures, opinion on this 
question was about 50-50, slightly 
on the side of requiring special per- 
mission for each visit. & 


78 


HOSPITALS AND THE LAW 
Continued from page 71 


lems that perhaps never would have 
been a problem had a personnel 
program been in effect? 
Consideration of our  fellow- 
workers, whereby we display char- 
ity or love, would make our family 
a very happy one. A team without 
a leader, without charity or love 
cannot possibly be like that of a 
family. & 


Hospital Found Not Liable 
In Student Nurse's Death 


8 THe HicHtanp HospitaL moved 
to dismiss the complaint as against 
it on the ground that the Court did 
not have jurisdiction of the action. 
The plaintiff, father and adminis- 
trator of deceased, alleged in the 
first cause of action of his complaint 
that the decedent became a student 
nurse in the employ of the defend- 
ant Hospital in September 1950 
and continued as such until her 
death on July 6, 1951, that part of 
defendant hospital’s agreement with 
the decedent was that it would sup- 
ply doctors for any illness that she 
should incur as a student, that the 
defendant Hospital negligently as- 
signed the decedent to contagious 
disease cases, and failed to use due 
care in its supervision of decedent 
and in its selection of physicians and 
instructors it employed and in se- 
lecting and supplying equipment 
used in the practice of nursing, and 
failed to give proper instruction for 
sterilizing and preparing instru- 
ments used in connection with the 
treatment of contagious diseases. 





“Not so much!” 





The Findings — The court held 
as follows: 


“It being undisputed that the de- 
cedent was covered by workmen’s 
compensation and, as alleged in the 
first and fourth causes of action, 
that decedent was employed as a 
student nurse at the time of her ill- 
ness and death and was treated in 
the course of her employment, 
plaintiff's exclusive remedy in said 
causes of action is with the Work- 
men’s Compensation Board. 


“The second cause of action stands 
on a somewhat different footing. 
Although it is therein alleged that 
decedent was a student nurse in 
training with the defendant Hos- 
pital, it is not alleged that she was 
treated in the course of her employ- 
ment, but it is alleged that she 
entered the hospital as a patient for 
treatment and that through the neg- 
ligence of defendant Hospital in 
employing its physicians and nurses 
and through their negligence in 
treating decedent, she died. 


“The motion herein is directed to 
the Court’s lack of jurisdiction of 
the subject matter. Clearly, the 
Court has jurisdiction of this sub- 
ject matter, assuming that there was 
no relationship between decedent’s 
employment and her illness and 
death. But it is equally clear that 
the above facts do not constitute a 
valid cause of action against the de- 
fendant Hospital since there is no 
allegation of administrative negli- 
gence on the part of the Hospital. 
The scant references in the com- 
plaint to faulty equipment, made in 
context as they are with the theory 
of defendant Hospital’s negligence 
through its physicians and nurses, 
cannot support a cause of action for 
administrative negligence on the 
part of the Hospital. 


“Under said defendant’s request 
for other relief, it seems proper, 
therefore, to rule on this cause of 
action as a matter of law. Hence all 
three of said causes of action must 
be dismissed. 


“The plaintiff indicates in his 
opposing affidavits that he now seeks 
to stand on a different set of facts 
from those originally pleaded. An 
amended complaint may contain a 
cause of action that is not subject 
to the motion made herein. The mo- 
tion is therefore granted in favor of 
the defendant Hospital with leave 
to the plaintiff to serve an amended 
complaint within twenty days of the 
service of a copy of the order to be 
entered hereon with notice of en- 
try.” (Glaser v. Highland Hospital, 
131 N.Y.S. 2d 728) ™ 
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Immunity for Charitable Institutions ini chicas tose adie, 


“While we recognize that to be 


Affirmed by Nebraska Supreme Court = 2°52 aro ee ee 


§ THE NEBRASKA STATE Supreme 
Court recently upheld the doctrine 
of immunity from liability in law 
suits for charitable institutions. This 
ruling was in support of Douglas 
County District Court decisions in 
throwing out three suits brought 
against such institutions. 

The opinion affirming the immu- 
nity doctrine was entered in a suit 
brought by Gertrude Muller against 
the Nebraska Methodist Hospital. 
The opinion was used in upholding 
the lower court judgments in suits 
brought by Bernice Cheatham 
against the Bishop Clarkson Me- 
morial Hospital and Gertrude M. 
Parks against the Holy Angels 
Church. 

All three had appealed the Doug- 
las County decisions to the Supreme 
Court. 


Correct and Logical — “Our re- 
examination of the question con- 
vinces us that our present rule is 
both correct and logical and we 
therefore refuse to disturb it,” said 
the opinion, written by Judge 
Wenke. 

He added that it is “of prime im- 
portance to the public that the pur- 
pose of charitable institutions shall 
be carried out by protecting them 
and fostering the purposes for which 
created.” 

The Muller suit against Methodist 
Hospital was brought on the con- 
tention that the hospital was liable 
when an operating table collapsed, 
injuring a patient’s back. 

The suit against Bishop Clarkson 
Hospital contended that a patient 
suffered severe burns when hospital 
attendants allegedly spilled ether on 
her prior to surgery. 

The Holy Angels Church was 
charged with being liable for in- 
juries suffered by a parishioner when 
she fell on a freshly waxed floor. 


Intent Shown — The Supreme 
Court held that the Legislature’s 
action in exempting charitable in- 
stitutions from taxations shows in- 
tent to treat them in a favored po- 
sition. 

Some recent court decisions have 
discarded the immunity doctrine, 
the opinion noted, on the grounds 
that “the hardships and burdens 
of maintaining charitable organiza- 
tions that existed in the past have, 
to a large extent, ceased to exist...” 
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not willing to say the time has come 
Still Have Hardships — But when it has reached the stage where 
Judge Wenke wrote: “From our charitable institutions, organized for 
observation we believe most of these such purposes are no longer needed,” 





organizations still have plenty of — the opinion said. Ld 
hardships and burdens in connec- Send Your Hospital-Legal Prob- 
tion with their efforts to carry out lems To: 
the charitable purposes for which Charles Letourneau, M.D. 
they are organized.” HOSPITAL MANAGEMENT 

The opinion also noted that the 105 West Adams St. 
recent decision suggests that state Chicago 3, Ill. 
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‘Clearinghouse’ for positions wanted . 


. . items, 
equipment or services for sale . . . or positions 
open . . . HOSPITAL MANAGEMENT is the 
MARKET PLACE for the entire hospital field, 
serving hospital executives and personnel as well 
as manufacturers and suppliers selling to the hos- 
pital market. 


Got A Problem? 


If your problem concerns the hospital field . . . 
whether it be regarding placement or a position 
to be filled . . . an item for sale . . . or a much- 
needed piece of equipment . . . the most ECO- 
NOMICAL way of finding a solution to yout 
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problem is through HOSPITAL MANAGE- 
MENT’s CLASSIFIED ADVERTISING PAGES. 


HM Can Do A Real Job For You! 


Why? Because HM .. . with the HIGHEST vol- 
untary paid circulation in the field . . . reaches 
more ACTIVE hospital personnel than ANY 
OTHER hospital paper* And reader response is 
tremendous in HM .. . with more than 31,359 
pieces of mail received annually from interested 
readers . . . the BIG reason why your classified 
advertisement in HM will produce RESULTS! 
*49,275 readers per issue based on current pass- 
along readership study. 
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WHO'S WHO Bias 
Continued from page 66 


Nursing Posts 





Ma:tin, Marion—see Slates notice 


Provine, Dorothy—Appointed associate di- 
rector in charge of nursing research at 
Presbyterian Hospital, Chicago, Ill. In 
her new post Miss Provine will conduct 
studies in the nursing department for the 
improvement of patient care. Miss Pro- 
vine comes to Presbyterian from Michael 
Reese Hospital, Chicago, where she 
served as administrative assistant to the 
director of nursing. 


Slates, Jeneva—Named director of nursing, 


San Juan Hospital, Farmington, N.M., 
succeeding Mrs. Marion Martin. 


Miscellaneous 





Amos, Marie—Placed in charge of the busi- 
ness office, Stilwell Municipal Hospital, 
Stilwell, Okla., following the resignation 
of Naomi Jaggars as administrator. 


Armstrong, George E., Maj. Gen.—Ap- 
pointed asso- 
ciate chancellor 
and medical ac- 
tivities coordi- 
nator of New 
York U. General 

‘Armstrong, a 
former trustee of 
the AHA, is 
retiring the end 
of May as Sur- 
geon General of 
the Army. He is 

succeeded at that position by Major 

General Silas B. Hays. 





Gen. Armstrong 


Barker, W. D—Named business manager of 
Tri-County Hospital at Fort Oglethorpe, 
Ga. 


Bowles, Grover C., Jr.—Named manager of 
the pharmacy and. drugstore at Baptist 
Memorial “Hospital, Memphis, Tenn. He 
is a past president of the American So- 
ciety of Hospital Pharmacists. 


Brown, Paul M.—see Korfmacher notice 


Coleman, Mary Ann—Appointed chief 
pharmacist at Bayonne Hospital, Jersey 
City, N.J., succeeding William Lee, re- 
cently retired. Miss Coleman was former- 
ly chief pharmacist at Franklin Square 
Hospital and Woman's Hospital in Balti- 
more, Md. 


Hall, Charles K.—Appointed executive 
housekeeper of the Jefferson-Hillman U. 
of Alabama Hospital. Mr. Hall recently 
received a Pacific Mills scholarship to the 
AHA short course in housekeeping. 


Hardwicke, Sarah H., MD—Appointed sec- 


retary of the Council on Professional 
Practice of the AHA, succeeding Dr. 
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Charles U. Letourneau, who recently re- Lent, Floris, A., R.R.L.—Appointed chief 


signed to become editorial director of medical records librarian, Memorial Hos- 

HOSPITAL MANAGEMENT and director pital of Chatham County (Ga.). Miss 

of the course in HA given at Northwest- Lent comes to the Savannah hospital from 

ern U. the Bingham Associates Fund, Boston, 

Mass., where she served as consultant 

Hays, Silas B., Major Gen.—see Armstrong medical records librarian for 20 hospitals 

nalice in. Maine and western Massachusetts. 
Korfmacher, Raymond F.—Named comptrol- Letourneau, Charles U.. MD—see Hardwicke 

ler, Madison General Hospital, Madison, notice 

Wis., succeeding Paul M. Brown, recently 

retired. 


Ritchey, Winnie C.—Appointed executive 
housekeeper at Robert Packer Hospital- 


La Belle, Alta M.—Named administrative Guthrie Clinic, Sayre, Pa. Mrs. Ritchey 
housekeeper, Providence Memorial Hos- replaces Mrs. Norma Gehris, who recently 
pital, El Paso, Tex. retired. 
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sa ifs. IK 
throughout MO bata c [: aI 
the whole 4 FOO ON 
hospital 


O-syl 


wherever disinfection is needed 


Germicidal, fungicidal and tuberculocidal—the action of 
O-syl is rapid and lasting even in contact with 

organic matter. A 1% O-syl solution, as recommended 
for general disinfection, destroys viable tubercle bacilli 
in dried sputum in only two minutes.’ Surfaces 
disinfected by O-syl retain their antibacterial potential 
for a minimum of one week after application.” 


Floors and walls, dishes and utensils, laboratory glassware, 
thermometers and surgical instruments, and rubber or 
plastic supplies can be efficiently disinfected by O-syl. 
Non-caustic. Non-corrosive. No unpleasant odor. 


O-syl is inexpensive. Only one gallon, diluted 1:100 as 
recommended for general utility, will disinfect all the 
floor space in the average 130-bed hospital (62,500 ft.). 
Cost in use dilution is approximately 2.7 cents a gallon. 


1. Smith, C. R.: Disinfectants for tuberculosis hygiene, Soap and 

Sanitary Chemicals 27:130 (Sept.) 1951; 27:145 (Oct.) 1951. 

2. Klarmann, E. G.; Wright, E. S., and Shternov, V. A.: | 0-SYL IS AVAILABLE 
wees Prolongation of the antibacterial potential of disinfected | THROUGH YOUR 
-¥ surfaces, Applied Microbiology 1:19 (Jan.) 1958. SURGICAL 

SUPPLY 

For complete brochure with how-to-use DEALER 
chart, please write to: 


Lehn é Fink & APyesvoa/ 


PRODUCTS CORPORATION DIVISION 
Depe. 12, 445 Park Ave., New York 22, N. Y. 
O-syl@—brand of arylphenolic disinfectant and antiseptic 
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Are You Ready For 


Advancement In Your Field ? 


= ALL ADMINISTRATORS and man- 
agers of any organization are tech- 
nically qualified for their positions. 
Any failure in such positions is due 
to certain characteristics which man- 
agers do not possess. At the recent 
meeting of the Illinois Dietetic Asso- 
ciation Mr. Ray Brown, supt., U. of 
Chicago Clinics, stressed nine of the 
characteristics which administrators 


in any profession should possess for 
successful management. 
They are as follows: 

Thorough discussion of all sides 
1. of a problem. Decisions based on 
sufficient knowledge of the whole 
situation. 


2 Decision on what is accomplish- 
e able at the time. Attempt at the 
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Casters are 
standard equip- 





BUDGET CABINET. 
MODEL 2376 


-. Features heavy gauge Life-Long ; 


construction, rounded corners, 
ventilated bottom, double thick 
drawer and door fronts, flush — 
legs welded to body reinforce- 
ments. Long wearing laminated _ 
Plastic top. Choice of pastel 


_© eoelors. 


PLAIN ENAMEL FINISH — PLASTIC TOP 


YOUR BUDGE 


| “. $9595 | | 1059 745 | 10 | ZONE $9775 | | nom $3.Q75 
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= Consult your HARD dealer Hen your price zone 
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FOR YOUR DELUXE ROOMS p> 





Model 2350 Model 2360 


BUFFALO 7, N.Y FOUNDED 1876 
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SEE YOUR HARD DEALER FOR 
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perfect solution results in delay, 
Undertake the accomplishable. 


3 Foresee the consequences. Re- 
e arrangement of available re- 
sources and thorough review of the 
problem rather than acting from 
expediency. 


4 Proper sense of proportion. Di- 
erect activities toward what is 
more important. Long term prob- 
lems grow and get the organization 
into trouble. 


. Compromise at points between 
e the organization and the person- 
nel. Evaluate orders as to the effect 
they will have on the organization 
and the personnel. 


6 Do not uSe as a yardstick the 
¢ express desires of the working 
group in your organization because 
people do not know how they will 
react to a policy. 


7 Profit by mistakes. Analyze own 
e actions. Analyze a failure. 


5. Maintain impersonal status. 


Avoid obsession to win. It is as 
9. important to lose if it is for the 
good of the organization. Be will- 
ing to change your ideas for the 
best advantage of the organiza- 
tion. & 


Blue Cross Considering 
Home Nursing Service 


® BLUE CROSS has been conducting 
a study on the feasability of provid- 
ing home nursing service to sub- 
scribers through visiting nurse 
agencies. Preliminary results show 
advantages to the patients and war- 
rant continuation of the project, ac- 
cording to Charles Garside, chair- 
man of the board and president of 
Associated Hospital Service of New 
York, Blue Cross. 

Three definite trends were pointed 
to in the report, based on prelimi- 
nary results. 1) Participating pa- 
tients were generally enthusiastic 
over the visiting nursing services 
provided. 2) Hospital beds which 
would otherwise have been occupied 
were freed for patients who needed 
care in the hospital. 3) The costs 
of illness for the selected patients 
were reduced as a result of short- 
ened hospital stays, since six home 
nursing visits could be provided at 
the cost of one hospital day. * 
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WHAT ASSOCIATIONS ARE 


Carolinas-Virginias Meet, 


DOING 


Discuss Increased Financial Support 


s WHEN YOU SPEAK of your hospi- 
tal speak of it in terms of what it 
will do for the community. That was 
only one of the public relations ideas 
brought to the Carolinas-Virginias 
Hospital Conference April 21-22, 
1955 at Roanoke, Va., by Dilman M. 
K. Smith, vice president, Opinion 
Research Corporation, Princeton, N. 
J. The meeting attracted nearly a 
thousand persons. 

The hospital administrator must 
develop an active, not a passive, 
good will toward the hospital, con- 
tinued Mr. Smith. Because adminis- 
trators often have _ responsibility 
without authority they must learn 
to engineer consent. 

Hospitals face the choice of cut- 
ting down on the quantity and qual- 
ity of their work or getting increased 
financial support, said Walter B. 
Martin, M.D., Norfolk, Va., presi- 
dent of the American Medical Asso- 
ciation. Lieut. Gov. A. E. S. Ste- 
phens of Virginia said the taxpayer 
should not be burdened with hospi- 
tal financing and he saw a threat in 
socialized medicine. 

“We ought to be able to settle 
our problems without bringing in a 
lot of lawyers,” the conference was 
told by E. Dwight Barnett, M.D.., 
Columbia University, in a program 
devoted to “The Public Looks at 





SPECIALTIES PROGRAM participants at Roanoke, Va., were, 
left to right, Ralph S. Sappenfield, M.D., anethesiologist ; 
B. R. Kirklin, M.D., radiologist; E. Dwight Barnett, M.D., 
Columbia University, representing hospitals; Oscar B. 
Hunter, M.D., pathologist. The meeting attracted nearly a 
thousand persons. 
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Specialty Practice in Hospitals”. He 
noted that the American Hospital 
Association and the various special- 
ties now have committees at work 
to resolve their respective problems. 

Speaking for the specialties were 
Dr. Oscar B. Hunter, pathologist, 
Washington, D. C.; Dr. R. R. Kirk- 
lin, secretary-treasurer, American 
Board of Radiology, and Dr. Ralph 
S. Sappenfield, anesthesiologist. 

Dr. Hunter expressed the belief 
that new developments will require 
the services of two or three pa- 
thologists in future 200-bed hos- 
pitals. Dr. Kirklin took an optomis- 
tic view of the relationship of radi- 
ologists. Dr. Sappenfield could see 
the day when patients would select 
their own anesthesiologists. Many at 
the conference noted privately that, 
as a practical thing, hospitals would 
have to settle their problems with 
specialists on an individual basis. 

Next year’s meeting at Roanoke 
will be in charge of the West Vir- 
ginia Hospital Association officers. 
Virginia officers ran it this year. & 





10 Ways To Kill 
An Auxiliary 


The Aux-I-Let, publication of the 
Mississippi Hospital Auxiliary, lists 


ten ways to kill an auxiliary as 
follows: 
1. Don’t go to the meetings. 


2. If you go, go late. 


3. If the weather doesn’t suit you, 
don’t think of going. 


4. If you do attend a meeting, find 
fault with the work of the officers 
and members. 


5. Never accept an office. It is eas- 
ier to criticize than to do things. 


6. Get sore if you are not ap- 
pointed on committees; but if you 
are, do not attend committee meet- 
ings. 


7. If asked by the chairman to 
give your opinion on some matter, 
tell her you have nothing to say. 
After the meeting tell everyone how 
things should be done. 


8. Do nothing more than absolute- 
ly necessary, but when members use 
their ability to help matters along, 
how] that the organization is run by 
a “clique.” 


9. Hold back your dues, or don’t 
pay at all. 


10. Don’t bother about getting 
new members, . . Let somebody else 
do it. "4 





RUNNING CAROLINAS-VIRGINIAS Hospital Conference at 
Roanoke were, left to right, Raymond E. Hogan, confer- 
ence secretary-treasurer, Giles Memorial Hospital, Pearis- 
burg, Va.; chairman of entertainment committee, C. P. 
Cardwell, Jr., director, Medical College of Virginia Hospi- 
tal Division, Richmond; conference president, Walter L. 
Beale, Norfolk General Hospital, Norfolk, Va. 
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NURSING=CENTRAL SUPPLY 





Setting Up an “In-Service” Program 


The C. S. department can contribute an important service to 


patient care by instructing private duty nurses in new hospital methods 


MARY HELEN ANDERSON 
Grant Hospital, Chicago, Ill. 


@ A CENTRAL SERVICE supervisor was 
heard to say recently, “If they don’t 
know whom 
to ask to do 
a new job, 
they always 
donate the 
task to Cen- 
tral Service!” 
This was said 
in jest, of 
course, but it 
does bear out 
quite a bit of 
truth. When 
penicillin q. 3 hr. injections became 
so numerous that the floor nurse 
was overwhelmed, who was found 
to be just right for dispensing the 
medication on a wholesale basis? 
When thermometers needed to be 
shaken down, Central Service was 
there to do the job. Over and over 
again the story was repeated — 
“Why not let Central Service do it?” 
We supervisors grumbled a bit and 
tackled each task with a little glow 
of satisfaction because there was 
the implication that Central Service 
could be counted upon to do the 
job well! 





mN 


\ : 
M. H. Anderson 


Other Ways To Help — Many 
Central Service supervisors are find- 
ing it a satisfying part of their work 
to look for ways in which they 
might contribute toward the smooth- 
er functioning of the nursing care 
of the patient. We have discussed 
before ways in which the Central 
Service supervisor can help with 
“unsolvable” problems. In this way 
Central Service becomes a sort of 
hub for a wheel to make for easier 
travelling in the hospital day. 

We would like to suggest another 
way in which the Central Service 


department may reach out in its 
function of service. There is a small 
group of nurses in the hospital who 
very often have to make quite an 
effort to keep up with the new pro- 
cedures and the methods of using 
new equipment that seem to come 
in an endless line. 

The members of this group are 
the private duty nurses — the “spe- 
cials’ — who are so often left to 
discover by themselves all the new 
methods. Who is to tell them that a 
new medication must be given care- 
fully so as to protect their hands 
from a dermatitis? How is the pri- 
vate duty nurse to know that the 
red light on a piece of equipment 
represents a warning that water 
should be added at once? 

We know that these nurses have 
institutes and study groups to handle 
problems that are general, but the 
need is for help in the immediate 
situation. Who then is to fill this 
need? 


Conduct In-service Programs — 
You know already that the Central 
Service department is a natural for 
such a task as this. In-service pro- 
grams help the staff nurse; classes 
are arranged for the students, and 
we would like to suggest that Cen- 
tral Service is a good place for the 
“in-service” type of program for the 
private duty nurses who regularly 
work in one particular hospital. 

The mechanics for setting up such 
a schedule are quite simple. The 
group will decide how frequently 
the meetings should be held, and 
the attendance will govern subse- 
quent arrangements. One hospital 
found the private duty nurses so 
eager for such instruction that the 
night nurses willingly remained an 
hour in the morning for the class. 
Coffee and rolls made it quite com- 
plete. A repeat performance just 
before the beginning of the after- 


noon shift with the third class held 
just following the day shift covers 
the entire group in the hospital at 
one time. 

A suggested program might in- 
clude: 


I. CHANGES IN PROCEDURE 
(The nursing arts instructor 
might be asked to assist with 
this part) 
A. The former method 
B. The new method 
C. The reason for the change 


II. NEW EQUIPMENT IN USE 


A. Proper identification and 
terminology 

B. Common uses for the equip- 
ment 


C. Special points to remember 
when equipment is in use; 
precautions to be observed for 
the safety of the patient and 
nurse 

D. Care and handling after use 


III. REVIEW OF PROCEDURES 
(The subjects chosen from re- 
quests made by the nurses 
themselves. ) 
Example: Film on oxygen pro- 
cedures; demonstration of 
equipment. 


IV. SPECIAL PROBLEMS 
Example: How to economize on 
dressings for a colostomy pa- 
tient. 


If these programs are carefully 
planned with outlines of the sub- 
jects to be discussed, advance pub- 
licity of the meetings will often 
result in nurses attending even 
though they are not on duty. This 
pre-planning is also a means to dis- 
tribute the material to nurses who 
were not able to attend. If the notes 
are available to nurses not on duty, 
the interest will not be lost and the 
attendance will be quite worth the 
time and effort expended by “4 
Central Service supervisor. 
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he switched to... 
ANGELICA “TY-FREE™ ** 
PATIENT GOWNS 


and reduced linen room repairs 


It’s a smart P. A. who recognizes the merits of a new 
ideain hospital apparel. New Angelica “Ty-Free” Patient 
Gowns have many features that mean big savings: 


(1) Indestructible cloth buttons eliminate ties, cut linen 
room repairs, save nurses’ time. (2) Overlapping back 
tabs form perfect, comfortable neck closure. (3) Roomy 
sleeve openings permit easy access for examination. 
(4) No bulging back ties to lie on. (5) Re-inforced neck- 
line and front yoke for longer wear. 


All Angelica Hospital Apparel is available for immedi- 
ate delivery. Call your Angelica representative today. 


*T.M.Reg. 
+Pat. No. 2,686,914 
+Canadian Pat. No. 509415 


UNIFORMS 


1427 Olive, St. Lovis 3° 107 W. 48th, New York 36 © 177 N. Michigan, Chicago 1° 110 W. 11th, Los Angeles 15 
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NEW! @NEw! 


“‘Sexauer’ Monel ‘Sexauer’ 


Self-Locking Easy-Tite 
bibb screw faucet washer 
—10 sizes do # with Fiberglas 


the work of 37! reinforcing 


This nylon plug locks the screw automatically! 


NEW! Amazing, patented screw 
and washer combination cuts 
faucet washer replacements 75% 


—with each leak eliminated, you reduce 
water and fuel bills up to $28.80 quarterly 


Most faucet washer failures are caused 
by wrong length screws. ‘Sexauer’ Self- 
Locking screws* and Easy-Tite washers* 
—used together —cut costly washer re- 
placements 75%! You save up to $28.80 
quarterly in water and fuel alone with 
each leak stopped. Here’s how... 

A screw too short for the tapping dis- 
torts and splits the washer when tight- 
ened; the washer works loose, is torn to 
shreds. If too long, it can’t grip the 
washer; this ruins the washer and causes 
hammering in the water line. 


Simplifies fitting problem—cuts installation costs 


NYLON PLUG ‘Sexauer’ Self - Locking 
screws eliminate the prob- 
lem of misfit screws. They 
lock automatically at the re- 
quired depth as the nylon 

plug is compressed in the faucet thread. 

The washer is not distorted, is held firmly. 

You can re-use Self-Locking bibb screws 
repeatedly. Made of Monel, they resist 
corrosion, never rust; heads won’t twist 
off, screw driver will not distort the slot. 

Self-Locking screws save time spent 
in fitting the proper length—10 sizes do 
the work of 37! Used with new, Fiber- 
glas- reinforced ‘Sexauer’ Easy-Tites, 
they cut washer replacements 75%, fix- 
tures last longer. Easy-Tites resist clos- 


outlast ordinary washers 6 to 1! 
Water and fuel savings 


One dripping faucet wastes 8,000 gals. 
of water yearly. A. pinhole size stream 
increases waste to 8,000 gals. in a single 
month! Here is:what you save quarterly 
in stopping just one pinhole leak on a 
hot water faucet: 








Fuel Saving Water Saving | Total Saving 
ou (198gals.) 5% $22.77. $6.08 $28.80 
Coal (2,469 Ibs.) 22,22 6.03 28.25 
Gas (21,103 cu: ft:)- 21:20 6.03 27.23 

















Save water, fuel and labor costs;~con- 
serve costly fixtures by cutting washer 
replacements 75%! Use new ‘Sexauer’ 
Self-Locking screws and Easy-Tite fau- 
cet washers. You save every time you do! 


WRITE FOR CATALOG. New 
‘Sexauer’ Self - Locking 
screws and Easy-Tite 
washers are just part of 
the line of over 3,000 
‘Sexauer’ Triple-Wear 
plumbing repair parts 
and patented precision 
tools. Send for our new, 
126-page Catalog H. 
Write today! *Reg. U.S. Pat. OF. 
J. A. Sexauer Manufacturing Co., Inc. Dept. AF-55 


2503-05 Third Avenue, New York 51, N. Y. 








PLUMBING AND HEATING REPAIR PARTS 


ing squeeze and excessively hot water, 














NURSING NEWS 


Torrop Named to National 
Committee 
® MISS HILDA M. TORROP was recently 
appointed a member of the newly 
formed National Committee for a 
Commission on Nursing Services. 
This committee has been organ- 
ized to support Congressman Fran- 
ces P. Bolton of Ohio in securing 
passage of her bill in Congress to 
establish a national commission on 
nursing services. L 





Pennsylvania Considers 


Licensing Practical Nurses 

& A BILL BEFORE the Pennsylvania 
legislature which would require li- 
censure of practical nurses by a 
State Board for Nurse Examiners 
made up solely of registered nurses 
is drawing the strong opposition of 
the Philadelphia Hospital Associa- 
tion. It has asked the Pennsylvania 
Hospital Association to use every 
means in its power to prevent enact- 
ment. The bill does not set up re- 
quirements of education and train- 
ing which students of practical nurs- 
ing must need in order to apply for 
licensure. = 


Record Turn-Out For 

Practical Nurse Meeting 

® THE 14TH annual convention of the 
National Association for Practical 
Nurse Education held at Indianapo- 
lis, Ind., attracted a record attend- 
ance of more than 1,000. 

During the convention there were 
two showings of a colored motion 
picture with sound entitled, Nurse, 
Please. 

The film was sponsored by the 
National Association for Practical 
Nurse Education and will be used 
for the recruitment of practical 
nurse students throughout the coun- 
try. & 


Quigley Heads 

Missouri Nurses Assn. 

™ MISS DOROTHY R: QUIGLEY, assist- 
ant professor of nursing education 
at the St. Louis U. school of nurs- 
ing, was recently elected president 
of the Missouri state nurses’ as- 
sociation. & 





‘And my good boy have you got 
Blue Cross?” 
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sheet size 5” x 9” 


You'll REPEAT your 
pol” 


order... 


the top-favorite absorbent tissue 


Order from your surgical, hospital 
or pharmaceutical supply house. 


manufactured by the 
SANITARY PAPER MILLS, Inc. 
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uccessful administrators from coast 

to coast report that permanent 
Plaques and Name Plates are the most 
effective single means of raising fund: 
for hospitals. These handsome ac. 
knowledgements of contributions, in 
dignified bronze, aluminum, or plastic 
act as powerful incentives to potential 
donors. 






asantly surprised ‘at our low 
prices for plaques and nameplates of endur 
ing beauty. nd today for illustrated free 


You'll be ple 


Bronze Tablet Headquarters’’ 
United States 
Bronze Sign Co., Inc. 
570 Broadway, Dept. HM, 





New York 12, N.Y. 
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L. M. Lyons 


Honor Lyons at 

Tri-State Convention 

LEO M. LYONS, director of St. Luke’s 
Hospital, Chicago, was recently 
honored with the Tri-State Hos- 
pital Assembly Award of Merit “in 
recognition of service to the hospital 
field.” The award was made on the 
nomination of the Illinois Hospital 
Association. It is given annually to 
a member of each of the four state 
hospital associations sponsoring the 
Assembly, which concludes it ses- 
sions May 5 in, Chicago. 

Dr. Malcolm T. MacEachern, 
chairman of the Assembly and di- 
rector of professional relations for 
the American Hospital Association, 
presented the award at the Tri- 
State banquet. In a prepared state- 
ment he praised Mr. Lyons for his 
“conviction, integrity and fairness” 
and said: 

“Mr. Lyons’ greatest distinction 
has always been his concern for 
the larger health interests of the 
community. When we review his 
many services to his own hospital 
and others, we can be impressed by 
the fact that most of them have 
eventually benefited the public-at- 
large.” 2 


Urge Hospital Pharmacists 

To Develop 

Uses Of Isotopes 

= To KEEP IN STEP with the atomic 
ages growing development of clini- 
cal applications and uses of radioac- 
tive isotopes, most of the nation’s 
large and medium-sized hospitals 
should consider “at least a limited 
isotope program” under the super- 
vision of a _ professional hospital 
pharmacist, members of the Ameri- 
can Society of Hospital Pharma- 
cists were told at their recent con- 
vention by Clifton J. Latiolas, chief 
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pharmacist, Strong Memorial Hos- 
pital, Rochester, New York. 


Information Needed — The so- 
ciety was urged by its special com- 
mittee on radioactive isotopes to 
provide hospital pharmacists with 
extensive and continuous informa- 
tion and training in the handling of 
radioactive materials, the procure- 
ment and dispensing of isotopes for 
hospital and clinical use and the 
proper methods for organizing and 
operating efficient radioactive iso- 
tope branches in hospitals. 


Bibliography Available — To 
supply hospital pharmacists with 
complete basic information on radio- 
activity and the relationship of ra- 
dioactive materials to drug com- 
pounds, the Society is providing its 
members with a bibliography of 31 
reference works and a library list 
of 22 films on the subject. 

The special committee also sub- 
mitted to the Society an outline for 
a course in Isotope Pharmacy to 
train hospital pharmacy staffs to 
work professionally with radioactive 
isotopes. 6 











Industrial 
Strength 
Formulation 
D.A.I. is safe 

to use in restau- 
rants, hospitals, 
food plants, 
super markets 
and other 
food-selling 
establishments— 
wherever flying 
insect control 
without hazard to 
humans is essential. 


3/q-Ib. Size 
Roget 26 
Bora”, 


Handy, 
dispos- 
able, eco- 
nomical! 
Knock- 
down 
strength 
of several gallons of 
ordinary spray. 





Packed 6 per Carton. 
Each $2.40 
Carton $12.50 
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SURE KILL FOR FLYING INSECTS 
The D.A.I. quick knockdown 
kill formula is based on Pyre- 
thrum, Allethrin, Sulfoxide, and 
PRALYTEX Rotenone*—the 
safest of known insecticide 


chemicals. 


ECONOMICAL TO USE 
Each bomb treats over 600,000 
cu. ft., or 10,000 cu. ft. over 
60 times. 


NO DEPOSITS—NO RETURNS 

List Price $8.70 per 3-Lb. Bomb. 
Each unit is sold complete with 
no extra valves or nozzles to buy, 
pictured as it will be shipped. 


One-hand, one-finger 
operation! As easy to 
treat ceiling corners as 
waist-high areas. When 
bomb is empty, just 
throw it away! 


eposits and returns 
eliminated. 
Iways ready and 
easy to use. 
i rritation free— 
safe to humans. 


OBTAIN FROM YOUR 
LOCAL INSECTICIDE 
SERVICE FIRM 








*U. S. Patent No. 2,267,385 
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New Cabinet Simplifies Patient Chart Filing 


BOLTON BOONE 
Administrator 
Methodist Hospital 
Dallas, Texas 


= FROM MY ASSOCIATION with nurses 
and the usual making of rounds in 
the hospital, there seemed a definite 
need for a different method of filing 
patient charts and also for a new 
chart. There was always confusion 
about which charts had new orders 
written on them; which were new 
patients, etc. 

After numerous conferences with 
our staff nurses I planned new chart 
files and cabinets. The ultimate ef- 
ficiency of the cabinets will come 
when they are installed in the wall 
between the nursing station and 
consultation room. Although, in sit- 
uations where such an arrangement 
is not possible the cabinets function 
well on a table that can be used 
from either side. 
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Three Sections — The new cabi- 
nets as constructed designates the 
separation of the charts into three 
working categories: 

1. Two spaces for charts of “new 
patients” awaiting doctors’ orders. 

2. Center space for charts with 
“doctors’ orders.” 

3. Lower spaces for “patient” 
charts. 

On top of the cabinet is a perma- 
nent basket for charts of discharged 
patients. 

The chart file has also been im- 
proved. It has identification tabs on 
both ends and can be pulled from 
either side with the general idea 
being that the doctors will work 
from one side of the desk and the 
nurses from the other. 

The chart files are so arranged 
in height that a nurse can sit in 
one position and have easy access 
to 40 chart files. 

The angle of the identification 
tab is such that the name of the pa- 
tient can be easily identified from 


any angle and the size of the tab 
will enable the admitting clerk to 
use a larger type. The chart number 
is also placed on the tab. 


Admission Slips — One of the 
most useful features of the chart file 
is a visible pocket on the inside of 
the top of the chart file in which 
the admission slip is inserted. The 
accessibility of this slip makes all in- 
formation about the patient imme- 
diately available in the writing of 
orders. In most instances with old 
chart files, the nurse will spend 
valuable time turning through the 
chart to find the admission slip. 
Because of planned remodeling 
the chart cabinet is now being used 
only on one division in Methodist 
hospital. However, it has been well 
received by the nursing personnel 
and also by the doctors. It does, 
in most instances, require some re- 
education on the matter of where 
the charts are to be placed, but the 
prominent labels help. x 
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Ccilege of Surgeons to Rescind 
its Approval of Hospitals 

THE AMERICAN COLLEGE of Surgeons 
recently announced that all approv- 
al of hospitals previously granted 
by the College will be rescinded as 
of Dec. 31, 1955. From that time the 
use of such approval in any public- 
ity is prohibited. 

The future date was selected by 
the Board of Regents upon the rec- 
ommendation of the Joint Commis- 
sion on Accreditation of Hospitals 
because it requires another year to 
complete the survey of all hospitals 
previously approved by the College. 
The Commission is the only agency 
charged with the survey of hospitals. 

Approval by the American Col- 
lege of Surgeons stems from late 
1952 when the Joint Commission 
took over the College’s program of 
hospital standardization. The Com- 
mission included on its first list of 
accredited hospitals those institu- 
tions approved by the College but 
not yet surveyed by the then new 
Commission. 


Second List Out — Now in its 
third year, the Commission has re- 
cently published its second list of 
accredited hospitals. Out of a total 
of 3,513 institutions included, 2,928 
are fully accredited, 585 provisional- 
ly accredited. 

The Commission has stated that 
omission of a hospital from this list 
does not necessarily mean that the 
hospital fails to meet the require- 
ments established by the Commis- 
sion. It may mean that the hospital 
has not yet been inspected. 


Lists Are Available — The Com- 
mission has announced that copies 
of the list are available. To obtain 
one, write: 

Joint Commission on Accreditation 
660 Rush St. 

Chicago 11, Ill. _ 


Discuss Care of Indigents 

at South Dakota Meeting 

® THE SPRING CONFERENCE of the 
South Dakota Hospital Association 
considered several problems of local 
and general nature. One of the most 
pressing problems in this area is the 
question of the reimbursement of 
hospitals for the care of the indi- 
gent, which was the subject of a 
round table presided over by the 
Revered C. M. Austin of Sioux Falls, 
South Dakota. Participants were Mr. 
William H. Cape and the incoming 
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president of the South Dakota Hos- 
pital Association, Mr. Robert W. 
Beckwith. 

Other topics discussed were trends 
in hospital liability and legal aspects 
of confidential information by Dr. 
Charles U. Letourneau, Editorial Di- 
rector of HOSPITAL MANAGEMENT mag- 
azine, which was followed by a live- 
ly question and answer session. 

The featured speaker was Dean 
Frederick V. Gillick, M.D. of the 
Creighton University School of 
Medicine in Omaha. His topic was 


hospital and medical education. 

Miss Edna Davidson, the retiring 
secretary of the South Dakota Hos- 
pital Association, was given an ova- 
tion at the annual banquet and pre- 
sented with gifts. The incoming 
secretary, Miss Zella C. Messner, 
assumed her duties prior to the 
spring conference. 

Sister Mary Aloysius Ann, direc- 
tor of education of St. John’s School 
of Nursing, Huron, South Dakota, 
is the president elect of the Associ- 
ation. a 
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Clogged Drains? 





Saves Torn-up Plumbing Saves on Outside Help 


HYDRAULIC WATER RAM 


(Can pay for itself in one application) 
Enjoy 30 Day FREE TRIAL! 


Why lose time, suffer inconvenience, waste 
dollars on needlessly costly plumbing serv- 
lee? The Hydraulic Water Ram clears se- 
verest blocked drain lines and sewers in 
minutes. No chemicals, no snakes, no elec- 
tric cables, no pushing through. Saves cost- 
ly outside help, or expensive torn up pip- 
ing. Uses IMPACT, a basic scientific principle 
of POSITIVE HYDRAULIC POWER. Shatters 
hard grease, debris, other blockage into 
fragments easily flushed down to main. 
Works perfectly, VENT OR NO VENT! Serv- 
ices up to 6” pipe. Works perfectly on ali 
types of clogged toilets, sinks, sewers, etc. 
Can pay for itself in a single application. 
Nothing to wear out. Good for a lifetime. 
Thousands in use, including over 3,000 in 
government agencies. You risk nothing. 
Write for details, or how to get free 30 
day trial at our expense, 
Write for Information, Prices, 
Details of Free Trial Offer! 


HYDRAULIC MANUFACTURING CO. 
DEPT. HM-5, KIEL, WISCONSIN 
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has atolight 
—.- .-._ 


OPERATION 
OF VITAL 
EQUIPMENT 
IS ASSURED 
IN SPITE OF 
REGULAR 


Katolight permits the uninterrupted 
use of lights, iron lungs, x-ray equip- 
ment, elevators, heating and all other 
electrical equipment necessary for the 
welfare of your hospital's patients. 
Katolight Units are available in stand- 
ard sizes up to 50 KW (up to 400 KW 
on request.) Can be equipped with 
the latest in safety and signal con- 
trols and switches that transfer the 
load to emergency automatically. 
For Details Write Stating Your Hospital’s Necds 


tolight corporation 


Box 891-86 Mankato, Minnesota 
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ANNUAL LUNCHEON business meeting of the Southeastern Hospital Conference. 
At the head table, 1-r: Mrs. Norman Kauffmann, representing Women’s Auxiliary 
Chairman Mrs. Palmer Gaillard, Jr.; Mrs. Patricia F. Aloia, Medical Record 
Librarians president; Terry B. Nichols, Hospital Pharmacists president; Miss 
Frances Sanders, Dieticians president; Mrs. Alpha E. Little, Nurse Anesthetists 
chairman; Mrs. and D. O. McClusky, Jr., 1956 conference president; John W. 
and Mrs. Gill, 1955 president; Conference Executive Secretary-Treasurer, Pat N. 
Groner; 1955 Vice President, John F. Wymer; J. W. Crews, nominating and 
planning committee chairman; Fred M. Walker, conference board member; and 





Edwin B. Peel, 1955 local arrangements and entertainment chairman. 


Look For New Site To Hold 


Southeastern Hospital Convention 


= D. O. McCuusky, Jr., adminis- 
trator, Druid City Hospital, Tusca- 
loosa, Ala., was elevated to the pres- 
idency of the Southeastern Hospital 
Conference at Atlanta, Ga. R. G. 
Ramsay, Jr., Gartly-Ramsay Hos- 
pital, Memphis, was named presi- 
dent-elect. Mr. Ramsay was 1955 
exhibits chairman. 

Other officers are, vice president, 
R. E. Blue, Willis-Knighton Memo- 
rial Hospital, Shreveport, La.; di- 
rector-at-large, Katherine White- 
Spunner, Mobile Infirmary, Mobile, 
Ala. The post of executive secretary- 
treasurer, held by Pat Groner, Bap- 


Honor Massachusetts Blue 
Shield President 

= Dr. NORMAN A. WELCH of Boston 
was recently elected President of 
the Blue Shield Commission, na- 
tional coordinating agency of the 76 
Blue Shield Plans in the United 
States, Canada, Puerto Rico, and 
Hawaii. 

Dr. Welch was elected during the 
1955 annual conference of Blue 
Cross and Blue Shield plans in Chi- 
cago. He succeeds Dr. L. Howard 
Schriver of Cincinnati for the 1955- 
56 term of office. 
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tist Hospital, Pensacola, Fla., is 
subject to appointment by the di- 
rectors. 

The 1,800 conference visitors and 
more than 100 commercial exhibits 
strained available facilities to the 
limit. Two problems facing the con- 
ference and J. W. Crews, Methodist 
Hospital, Memphis, and his special 
planning committee, are where to 
find a conference site large enough 
to accommodate the expanding con- 
ference, and also shall the conference 
appoint a permanent secretary- 
treasurer. The 1956 meeting is 
booked for Miami Beach, Fla. s 


Blue Shield Plans are governed 
by a Commission composed of two 
members elected by the member 
plans for each of eleven districts, 
and nine “Commissioners at large” 
— six elected by the membership 
and three appointed by the Ameri- 
can Medical Association. 

Dr. Welch has been a member of 
the Massachusetts Blue Shield board 
of directors since 1944 and president 
of the board since April, 1950. He 
is physician-in-chief of the medical 
department of the Carney Hospi- 
tal. ; a 
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IOWA STATE MEETINGS 
Continued from page 18 


duties such as doctors and nurses 
or doctors and administrators, not 
between doctors and laundry super- 
visors for instance. 

Dr. Coon recalled that in previous 
years Iowa had been the locale of 
other, though not so sharp disputes, 
involving medical and osteopathic 
physician relationships and medical 
fee-splitting. “These relationship 
problems seem somehow to develop 
a little more sharply in Iowa and 
perhaps their presence has built up 
excessive importance in this state”, 
Dr. Coon said. 

Sister Mary Maura, superintend- 
ent of Mercy Hospital, Cedar Rapids, 
whom the association elected as its 
new 1955-56 president, said all the 
problems of hospital inter-group re- 
lationships are recognized in Iowa 
but that she felt the Iowa hospitals 
are handling the situation judicious- 
ly. Sister Maura expressed the hope 
that the “difference” will not be- 
come “too serious.” 


Officers —— The association elected 
F. A. Hanson, administrator of Iowa 
Lutheran Hospital, Des Moines as its 
president-elect for 1956-57. 

James A. Anderson, assistant ad- 
ministrator of Lutheran Hospital, 
Fort Dodge, was chosen first vice- 
president and Mrs. Anne L. Lach- 
ner, public relations director for 
Blue Cross in Des Moines was named 
second vice-president. Richard G. 
Schreiber, administrator of Ottumwa 
Hospital, Ottumwa, was named 
treasurer. 

The Iowa State Associations of 
Nurse Anesthetists and the Iowa 
Chapter of the American Associa- 
tion of Hospital Attendants met 
jointly with the Iowa Hospital As- 
sociation. During their separate 
business meetings the two associa- 
tions elected the following officers. 

IOWA STATE ASSOCIATION OF NURSE 
ANESTHETISTS: Mary E. Culp,: Des 
Moines, president (re-elected); 
Frances Bussanmas, secretary; Rhea 
Steele, Ottumwa, treasurer. 

IOWA CHAPTER, AMERICAN ASSOCIA- 
TION OF HOSPITAL ATTENDANTS: Nova 
Wentz, Cedar Falls, president; Paul 
Hicks, Marshalltown, vice-president; 
Mike Moscow, Des Moines, secre- 
tary and Eleanor Orman, Ottumwa, 
treasurer. 

THE IOWA ASSOCIATION OF MEDICAL 
RECORD LIBRARIANS elected Marie E. 
Crusius, Marshalltown, president; 
Elizabeth Roberts, Davenport, pres- 
ident-elect; Bea Robach, Sioux City, 
secretary. a 
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lowa Hospitals Assessed 
To Pay For Court Fight 
® THE IOWA HOSPITAL ASSOCIATION 


is assessing its member hospitals one 
cent per patient-day to finance its 
court fight for maintaining pa- 
thology, radiology and other special- 
ist divisions in hospitals. 

Gov. Leo Hoegh, as attorney gen- 
eral, issued an opinion last year that 
hospitals, as corporations were en- 
gaged illegally in the practice of 
medicine by maintaining specialists 
on a salary or split-fee basis and 
billing the patients in the name of 


- the hospital for services performed 


by the specialists and their tech- 
nicians. 

The hospital association has 
brought suit against the opinion in 
Polk county (Des Moines) district 
court. The suit, brought against the 
pathologists association, also names 
the Iowa State Board of Medical 
Examiners, the Iowa State Medical 
Society and Hoegh, as attorney gen- 
eral, as defendants. The action asks 
that the Hoegh ruling be set aside 
and that state agencies be enjoined 
from any attempt to enforce the 
ruling. a 








MISS PHOEBE 








*O.K., so you feel safer in an E & J chair—but 
you still gotta buy a ticket!” 


NO.6 IN A SERIES 
IDEA BY PAT HERMAN, SPOKANE 













E & J chairs are built to “take it?” And they 
retain their gleaming finish and smooth 
operating performance year after year with little 
or no maintenance cost. For wheel chair economy 
over the years, it pays to buy E & J’s today. 





Your favorite dealer will agree it’s wise to 


specify EVEREST & JENNINGS chairs 


in your hospital. 


EVEREST & JENNINGS, INC.,1803 PONTIUS AVE.,LOS ANGELES 25, CALIF. 
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ACCOUNTING — RECORD KEEPING 


The Admitting Office 


... is the heart of the credit question 





Its performance should be 100% in getting accurate information and in 
deft treatment of patients. It pays, too, to ask for advance payment 


STEPHEN F. O’CONNOR 
Credit Manager 

De Paul Hospital 

St. Louis, Mo. 


= THE SIMPLEST PRINCIPLES of credit 
may be said to be the following: 
Who is he? Where is he? Can he 
pay? Will he pay? 

The key question in credit work 
is: “Why does 
a person 
pay?” A man 
pays either 
because he 
wants to — or 
because he is 
in the habit 
of paying. If 
he is in the 
habit of pay- 
ing, we have 
little risk; if 
he is not in the habit, we must 
undertake to create the desire to 
pay. At DePaul, we feel that by 
making the person welcome and re- 
laxed when admitted — and as hap- 
py and comfortable as possible dur- 
ing his stay — he will have good 
thoughts of us, and, consequently, 
will want to pay. 

Within this general framework, 
we — at DePaul — take very defi- 
nite attitudes toward the whole 
problem. While our policy and prac- 
tice is not written out conclusively, 
it comes down to the following main 
points: 





S. F. O’Connor 


1 We feel that payment — and 
timely payment — is an abso- 
lute necessity for the current opera- 


94 


tion of the hospital. With this as a 
premise, we explain to the patients 
not covered by Blue Cross, or com- 
pany group insurance, that we ask 
for an advance payment of seven 
times the daily room rate plus the 
routine laboratory charges. How- 
ever, if the patient is unable to make 
the advance payment, he is asked if 
he would rather be billed weekly. 

No one is ever denied admission, 
nor delayed in his room assignment, 
owing to this policy. Patients having 
Blue Cross or company group in- 
surance are not asked for this ad- 
vance payment. We feel that this 
policy is the safest and — in the long 
run — the best. 


2 Once this policy has been adopt- 
ed, however, it leads to certain 
other definite practices. For example, 
we make a concentrated effort to 
reduce the area in which the prac- 
tice would cause difficulty by keep- 
ing an up-to-date card file on com- 
pany group insurance coverage. So 
complete is our file that we find — 
many times — that we are, in real- 
ity, the patient’s financial counsellor. 
DePaul Hospital admits twelve 
hundred patients per month. Sta- 
tistically, this flow breaks down as 
follows: 
— Blue Cross: 52 per cent 
— Company Group 
Insurance: 
— Courtesy & Char- 
ity: 3 per cent 
— Private Patients: 30 per cent 


15 per cent 


This knowledge enables us to take 


a careful stand with reference to 
private patients in particular, and 
to all patients generally. This stand, 
for simplification, can be viewed as 
having two aspects: 

1. An aspect of accuracy. 

2. An aspect of individual atten- 
tion, or individual public rela- 
tions. 

In daily practice, these aspects 

mesh and are intertwined. They 
show up in the following four areas: 


1. Admissions; 

2. Handling of insurance and wel- 
fare plans; 

3. Private patient with private in- 
surance; 

4. Private patient without insur- 
ance. 


The Admitting Office — The key 
to the whole question lies in the ad- 
mitting office. The clerk should have 
a deep sense of responsibility to 
the hospital, but also to the pa- 
tients. The admitting officer must 
know that the comfortable patient, 
the welcome patient, is the happy 
patient — and, the happy patient 
pays. In personality, the admitting 
officer should be relaxed, poised, 
have a sense of humor, and like 
people. 

Here — at the point of admissions 
— is the heart of the credit ques- 
tion. The performance in this office 
should be 100 per cent all of the 
time. Not only should the sick per- 
son be treated deftly and with re- 
spect, but the business factor must 
be introduced and carried through 
with scrupulotis accuracy. Complete 
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SO SATISFACTORY was the performance of 2 National Class 31 Account- 
ing Machines at the Lenox Hill Hospital, a third is now on order. 


“Our ational Accounting Machines 
will pay for themselves many times over 


in the next few years!” 


“Lenox Hill is a large hospital,” writes 
Mr. Charles W. Bush, Comptroller, 
“with 511 beds and 68 bassinets. So you 
can appreciate the volume of accounting 
we must handle day in and day out. 
“That’s why we are highly pleased 
with the performance of our two Na- 
tional Class 31 Accounting Machines. 
They service, with speed and efficiency, 
our Accounts Receivable or patients’ 
billing, Accounts Payable, Expense Dis- 
tribution, Payroll, W-2 and 941-Quar- 


terly reports. We post our patients’ bills © 


at night with these machines and, there- 





i 


BOTH PATIENT AND HOSPITAL benefit 
from National’s speed and efficiency at 
the Lenox Hill Hospital. 


oe 


—Lenox Hill Hospital, New York, N. Y. 


fore, bills are always ready for re-use 
or payment the following morning. 

‘We also use three National Cash 
Registers in our ‘Inside Inn,’ gift shop 
and cafeteria. 

‘‘We have an additional Class 31 on 
order. This National will be used for 
Income Distribution, General Ledger, 
Cash Receipts and Expense or Budget 
Comparison. 

‘From the time and money our Na- 
tionals save, we know they will pay for 
themselves many times over in the next 
few years!”’ 


THE NATIONAL CASH REGISTER COMPANY, vayron 9, ono 


949 OFFICES IN 94 COUNTRIES 


MAY, 1955 


Hospitals of every type and size 
report substantial savings from 
Nationals. They soon pay back 
their cost, and continue returning 
a handsome extra profit every year. 
For full details on a National 
System to meet the needs of your 
hospital, call your nearby National 
representative, a trained systerhs 
analyst. He’s listed in the yellow 
pages of your phone book. 


*TRADE MARK REG. U.S. PAT.OFF. 
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information is imperative. If it is im- 
portant for the hospital and medical 
record, it is doubly important for 
the financial operation. Later em- 
barrassments, repeated questionings, 
checking and re-checking, add to 
the patient’s discomfort — and leave 
the credit office without basic infor- 
mation with which to work. 


Be Specific —— Complete and ac- 
curate information is essential to 
the credit function. Here are some 
of the tiny, but aggravating, errors 
which occur: 
—Incorrect spelling of surname; 
e.g., Burns, Burnes, Byrnes — 


White, Whyte. 

—Incorrect spelling of street 
names; e.g., Park Avenue, Clark 
Avenue. 


— Transposition of numbers. 


— Often the exact location of the ' 


Street is missing; e.g., city or 
town. 

— Correct telephone number — or 
nearest phone if there is none 
at the home address. 

— Occupation. If the wife is work- 
ing, her occupation and em- 
ployer should be listed in place 
of “housewife”. Very often the 
employer of the wife will have 
group insurance while her hus- 
band’s employer does not have 
it. 


Insurance and Welfare Plans — 
At DePaul, we have made a thor- 
ough study of the various plans. We 
have on hand a 4x6 card file show- 
ing the coverage provided by each 
plan. If the patient does not have 
the proper forms when he is ad- 
mitted, the admitting clerk has at 
her disposal this information, and 
the patient is so advised. After the 
patient has been admitted, his com- 
pany office is contacted to verify 
the coverage, and the forms are 
mailed directly to the hospital. 


PRIVATE PATIENTS WITH PRIVATE IN- 
SURANCE: The insurance carried by 
these patients is not accepted as a 
rule the same as we accept Blue 
Cross or company group insurance. 
This patient is asked to take care of 
his account personally, and we will 
give him a receipted bill for his in- 
surance company. 

We feel that it is better to have 
him deal directly with his company 
since there are so many technical 
questions involved, for example: 
prior condition, date of issuance, 
surgery clause, age limit, and the 
like. Bad public relations might 
easily follow our acceptance of this 
type of insurance. For example, if, 
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after the patient had gone home and 
his account were thought to be par- 
tially — if not completely — paid, 
it were to develop that the account 
was not paid, he would surely be- 
lieve the hospital had been lax in 
collecting it. 


Some Exceptions — There are, 
however, isolated cases where we 
accept assignment on this type of 
policy. These occur when there are 
no visible means of paying the ac- 
count. This fact of inability is de- 
termined upon admission. When re- 
quested by the patient, the credit 
manager analyzes the policy for 
him — advising him of the amount 
of coverage, but giving no assurance 
that the company will pay the 
amount specified. The patient is fur- 
ther advised that if the insurance 
company does not pay, the patient 
will be billed personally. 

In this way, the patient is not as- 
sured that the company will pay, 
and, hence, is on the alert until such 
time as action is taken by the in- 
surance company. When the claim 
is approved or disapproved, the pa- 
tient is immediately notified. We 
have found that good public rela- 
tions result from this action since: 

1. The patient appreciates not 

having to assume full respon- 
sibility of the account. 

2. He is aware that we are doing 

something just a little out of 
the ordinary for him. 


PRIVATE PATIENTS WITH NO INSUR- 
ANCE: This patient — like the pa- 
tient with private insurance — is 
advised of the advance payment 
policy. This policy of advance pay- 
ment was adopted primarily to open 
an avenue of financial information. 
From the patient’s reply to the 
question of advance payment, the 
admitting officer is able to deter- 
mine if a more thorough check 
should be made regarding financial 
responsibility. In turn, the admitting 
officer apprises the credit manager 
of the situation. If the patient re- 
quests permission to pay weekly, 
that information is noted on the ad- 
mission slip which goes to the credit 
office. Again, no one is ever denied 
admission, nor delayed room as- 
signment, owing to this policy. 


Weekly Statements — All pa- 
tients are advised that we render 
statements weekly upon admission 
to the hospital. This is done for a 
two-fold purpose: 

— it prevents the account from 
becoming too large without the 
patient’s adverting to it; and, 

— it establishes whether or not 





the statement should be held 
at the cashier’s office for a 
member of the family. 

When a statement is left in the 
room — and is not paid promptly — 
the Credit Manager refers to the ad- 
mission record. If this information 
reveals that a credit rating should 
be run, he does so. Further, a re- 
sponsible member of the family is 
invited to the credit office to dis- 
cuss the matter with him. (All fi- 
nancial discussion is held in pri- 
vate.) The patient is rarely con- 
tacted because we feel that much 
of the good accomplished toward 
his recovery might well be undone. 

If the credit report indicates that 
a partial payment plan should be 
set up, the account is so marked. 
When the patient is discharged, the 
business office, in most instances, 
will know that the account cannot 
be paid in full and, hence, refers 
the patient to the credit office. & 


Vocational Training Aids Ill 
Veterans 

= VETERANS TREATED for mental 
and nervous illnesses have made an 
outstanding record for readjustment 
to gainful life through vocational 
training. 

A VA study disclosed that 93 out 
of every 100 of these rehabilitated 
veterans hold jobs, and nearly all 
of them like the kind of work they 
are doing. 

Of the employed veterans, 84 out 
of 100 are using skills they learned 
during training. 

The veterans, at the time of the 
survey, were earning an average 
of $70 a week — $15 above the 
weekly income of non-veterans in 
the same age group. 

The VA study showed that of the 
600,000 disabled World War II vet- 
erans who received vocational re- 
habilitation training over the past 12 
years, approximately 150,000 had 
mental or nervous disorders. 

This constituted the second larg- 
est group of disabled trainees, sur- 
passed in number only by those with 
orthopedic disabilities such as arm 
or leg amputations. 

VA said the achievements of vet- 
erans with mental and neurological 
disorders are all the more remark- 
able, in light of the fact that they 
have, on the average, higher dis- 
ability ratings than other handi- 
capped veterans who have trained. 

According to VA records, 65 per- 
cent of the veterans treated for 
mental illnesses had disability rat- 
ings of 20 percent or more. In other 
illness categories only 50 percent 
were rated 20-percent-or-higher. ® 
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BUILDING SERVICE 





POLE LAMP changers are quick, safe, and cheap. A positive-gripping suction cup 
holds lamps from 10 to 1000-watts. Sections can be added to increase length. 


How a Lighting Maintenance 


Program Can Save Money 


For top lighting efficiency here are 8 suggestions 


®@ HIDDEN INTANGIBLE losses are al- 
most impossible to show in a finan- 
cial statement. Yet there is a great 
waste of capital investment in hos- 
pital lighting systems due to a lack 
of adequate maintenance. These are 
the proven facts: (a) worn out 
lamps lose their efficiency; (b) 
lamp burnouts are a factor in light 
depreciation; (c) dirt and dust rob 
you of light for which you are pay- 
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ing good money; (d) there is a de- 
preciation of the lighting investment 
due to the lack of adequate mainte- 
nance; (e) electrical energy is 
wasted due to the lack of adequate 


‘maintenance. 


Failure to follow through on a 
planned lighting maintenance pro- 
gram nullifies the large investment 
in lighting equipment which was 
intended to provide high levels of 


illumination. It also results in hos- 
pitals with poorly maintained light- 
ing systems paying out sizeable 
amounts of money each month for 
electrical energy which is wasted 
because it produces no light. Planned 
lighting maintenance will eliminate 
this financial waste and this is one 
of the two main reasons for having 
it, that is from the point of view of 
the hospital administrator. The other 
reason, of course, is that you are 
interested in cleanliness for sanitary 
reasons. 

Planned lighting maintenance is 
merely the following of preventive 
measures to keep your lighting sys- 
tem operating at its top efficiency. 
It is positive action which will main- 
tain the level of illumination desired 
— it is not just another janitorial 
service. Here are eight measures 
which are of primary importance. 


1 Take light meter readings 
* periodically. Any lighting in- 
stallation will rapidly decline in light 
output if nothing is done to offset 
the effect of dust and dirt accumu- 
lation, lamp burn-outs, lamp depre- 
ciation, and voltage drop. Lamp 
outages are readily noticed, but the 
other factors which cause a steady 
decline in light are not noticeable 
to the human eye. It is important 
that periodic measurements be made 
with a light meter to determine 
when cleaning, painting, and lamp 
replacement are in order. 


9 Establish a regular schedule 
e for cleaning lamps and fix- 
tures as determined by light meter 
readings. Dust and dirt can reduce 
light output by 50 per cent in a 
comparatively short time. The time 
between cleaning intervals should 
be determined by the rate of dust 
accumulation and the practical eco- 
nomics of scheduling workmen’s 
time. In some locations, cleaning 
every few weeks may be necessary. 
In others, twice a year might be 
sufficient. When cleaning, both fix- 
tures and lamps should be thorough- 
ly washed, not just wiped with a 
damp cloth. The use of a detergent 
which does not require rinsing will 
save time. A good approach to the 
cleaning cloth problem is to use 
worn-out diapers. 


Keep an adequate stock of 
3. spare parts. Your light output 
may be impaired by the failure of 




















any part of the lighting system. An 
adequate stock of lamps, sockets, 
ballasts, starters, and the like, should 
be available at all times. In fluores- 
cent installations, the use of Watch 
Dog starters is highly recommended. 
Test kits containing a full line of 
instruments to check fluorescent 
lamps, starters, and ballasts quickly 
and conveniently are a great time 
saver. 


4. Make periodic voltage checks. 

* Both incandescent and fluo- 
rescent lamps are manufactured to 
give a rated output at a specific 
voltage. In order to get the most 
light out of your lamps, use lamps, 
ballasts and starters, designed for 
the line voltage of your plant. Then 
regularly check that voltage to see 
that it stays within specified limits. 
Good lamp performance depends 
upon the use of quality ballasts such 
as certified ballasts which are built 
to specifications that assure proper 
lamp performance. 


5 Clean or repaint all reflective 
* surfaces when warranted. The 
color of the walls, ceiling, floor, and 
machines in a plant greatly affects 
the efficiency of any lighting instal- 
lation. Dark or dirty reflective sur- 
faces can absorb as much as $0 per 
cent of the light which reaches 
them. Clean, light-colored surfaces, 
on the other hand, can reflect as 
much as 90 per cent of the light. If 
the walls, floor, and ceiling are dark 
in color, it is wise to repaint them 
in lighter colors. The recommended 
set of reflectance values for ceilings 
is 80 per cent, walls 60 per cent, 
bench tops 35 per cent, machines 
and equipment 25-30 per cent, and 
floors not less than 15 per cent. 


6 Use special devices to cut 

* maintenance costs and sim- 
plify operations. Many devices have 
been designed to simplify mainte- 
nance problems. Some of these are: 
special ladders, telescoping plat- 
forms, mobile platforms, and port- 
able scaffolds. It is best to use only 
those devices suited to particular 
operations and type of building con- 
struction. Obviously, they should 
provide for the safety of operators, 
be easily maneuverable, and in cer- 
tain cases permit maintenance men 
to work without blocking passage- 
ways. 


fi Make electrical repairs im- 

* mediately. Electrical faults are 
a minor, but very important, phase 
of planned lighting maintenance. 
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FLOOR-TYPE vacuum cleaners’ with 
brush attachment can clean light fix- 
tures recessed in the ceiling at the 
rate of one a minute. 


8 Establish a satisfactory and 

* economical plan for lamp re- 
placement. In most hospitals, there 
are two very definite reasons why 
it is not wise to leave fluorescent 
lamps in until they burn out. First 
— the cost of replacing lamps in- 
dividually is high. Second — all 
lamps depreciate with use, and a 
period is eventually reached in the 
long life of fluorescent lamps, when 
they should be replaced if good 
lighting levels are to be maintained. 
This means that group relamping is 
probably most economical. 


Relamping — Naturally you will 
want to investigate before you con- 
sider group relamping. And when 
you do, you should know certain 
important facts about lamp life 
which will affect cost. In a brand 
new lighting installation, the lamps 
will burn the greater part of their 
life with very few failures. In this 
interval spot replacement is cheap- 
est. Near the end of their rated life 
the burnout rate increases rapidly. 
Today, many hospitals are capitaliz- 
ing on these facts of lamp life. 
Lamps are burned the greater part 
of their average life, and then all 
the lamps in the installation are re- 
placed before they start burning out 
at a rapid rate. 

It is possible to group relamp at 


ladder-cart 
holds all essentials for changing lamps. 
Cart can be handled like a wheelbar- 


row by one man. 


SPECIALLY constructed 


the most economical point — with- 
out bookkeeping simply by setting 
the group relamping time by the 
number of burnouts. For example, 
after 80 per cent of the average 
life of all lamps is used up, only 20 
per cent of the lamps will be burned 
out. One effective relamping plan 
works like this.. The best 20 per cent 
of the old lamps are set aside or 
marked, while still in the fixtures, 
to use as spares. The new lamps are 
put in all sockets. Individual lamps 
are replaced as they burn out, from 
the stock of spares. When all spares 
are used up, the cycle is repeated. 

A variation of this plan is used by 
some hospitals to eliminate all spot 
replacements by relamping earlier in 
life. It’s practical if some burnouts 
can be left in the sockets between 
relamping periods. This saves even 
more money than relamping at 20 
per cent burnouts, if labor is high 
compared to lamp costs. 

Since only 10 per cent of the lamps 
will be burned out at 70 per cent of 
average life, relamping at this time 
results in the simplest plan of all. 
First, all lamps are replaced with 
new ones. Then, after 10 per cent 
are burned out and left in the sock- 
ets, all lamps are replaced again. 
Depending on the cost of labor per 
lamp change, it is easy to figure 
which method is the most economi- 
cal for a particular area. @ 
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Here’s a timely answer to the need for reducing labor costs — 
a single cleaning unit that completely mechanizes scrubbing. A 
Combination Scrubber-Vac applies the cleanser, scrubs, flushes 
if required, and picks up — all in one operation! Maintenance 
men like the convenience of working with this single unit... 
the thoroughness with which it cleans .. . and the features that 
make the machine simple to operate. It’s self-propelled, and has 
a positive clutch. There are no switches to set for fast or slow — 
slight pressure of the hand on clutch lever adjusts speed to 
desired rate. The powerful vac performs quietly. 


Model 213P at left, for heavy duty scrubbing of large-area floors, 
ioe a 26-inch brush spread, and cleans up to 8,750 sq. ft. per 
hour! (Powder Dispenser and Level Cable Wind 
are optional.) Finnell makes Scrubber-Vac 
Machines for small, vast, and intermediate oper- 
ations, and in gasoline as well as electric models. 
From this complete line, you can choose the size 
and model that’s exactly right for your job (no 
need to over-buy or under-buy). It’s also good to 
know that you can lease or purchase a Scrubber- 
Vac, and that a Finnell Floor Specialist and Engi- 
neer is nearby to help train your maintenance 
operators in the proper use of the machine and to 
make periodic check-ups. For demonstration, con- 
sultation, or literature, phone or write nearest 
Finnell Branch or Finnell System, Inc., 2705 East 
Street, Elkhart, Indiana. Branch Offices in all prin- 
cipal cities of the United States and Canada. 








BRANCHES 


FINMELL SYSTEM, INC. Bree ns 


: PRINCIPAL 
Originators of Power Serabbing and Polishing Machines és , anal x3 
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FOOD AND DIETETICS 


We recommend this chart as an accurate guide 







































































Approximate 
Container | Net Weight or Cups or Servings per Size of Each 
Product Size Volume Pieces Container Serving 
Apples; Applesauce; Berries; | 8 Z Tall 814-834 oz 1 cup 2 1% cup 
erries; Grapes; Grapefruit | No. 303 1 Ib. 2 cups 4 ¥% cup 
and Orange Sections; Fruit | No. 2 1 lb. 4 oz. 214-214 cups 5 ¥ cup 
Cocktail; Fruits for Salad; | No. 244 1 lb. 13 oz 34-31% cups 7 ¥% cup 
Sliced Peaches; Pears; Pine-’ 
apple Chunks, Crushed, Tidbits | No. 10 : "4 ~ to 12-13 cups 25 4 cup 
. 12 oz. 
Apricots, Whole (Medium Size) | No. 2 1 lb. 4 oz. 10-13 5 2-3 apricots 
No. 24% 1 Ib. 13 oz 15-18 7 2-3 apricots 
No. 10 6 lb. 10 oz 50-64 25 2-3 apricots 
Apricots, Halves (Medium Size) | No. 2 1 Ib. 4 oz. 18-24 5 3-4 halves 
No. 24% 1 Ib. 13 oz 26-35 7 3-4 halves 
No. 10 6 lb. 10 oz 93-129 25 3-4 halves 
Peaches, Halves (Medium Size) | No. 2 1 Ib. 4 oz. 9-12 5 2 halves 
Pears, Halves (Medium Size) No. 214 1 lb. 13 oz 13-18 7 2 halves 
n No. 10 6 lb. 10 oz 45-66 25 2 halves 
f | Pineapple, Sliced No. 1 Flat 9 oz. 4 2 2 slices 
—_ No. 2 1 lb. 4 oz. 10 5 2 slices 
~ No. 21% 1 lb. 14 oz 8 8 1 slice 
= No. 10 6 lb. 12 oz 28-50 25 1 large or 
= 2 small slices 
Plums; Prunes No. 2 1 Ib. 4 oz. 9-11 5 2-3 plums 
No. 24% 1 lb. 14 oz 12-16 ff 2-3 plums 
No. 10 6 lb. 10 oz 41-59 25 2-3 plums 
Figs No. 2 1 lb. 4 oz 13-17 5 3 figs 
No. 24% 1 lb. 14 oz 18-24 “| 3 figs 
No. 10 7 Ib. 67-89 25 3 figs 
Cranberry Sauce No. 300 1 lb. 2 cups 8 Ys cup 
No. 10 7 Ib. 5 oz 12-13 cups 50 Y cup 
*Olives, Ripe 8 Z Tall TS. Een (eae 3 olives 
Pint; No. 1 EI, SSE) | rar ent 3 elives 
Tall 
Quart; RMNOOE EES Asccendles eet Miele 3 olives 
No. 24% 
No. 10 4 lb. 2 oz piccccrnleie ms eM see ios eae 3 olives 
No. 211 12 oz 14 cups 3 4 oz. 
Asnple;’ Siiietey; Sranberrys i Soylinder on. sco o es os die oes 5 osiees 2 6 oz. 
so — em No. 2 1 pt. 2 oz 214-214 cups 4 : oz. 
range; ganberry; amen... nn,  (iisoux LER es. ra ee ee oz. 
W&® | Orange; Pineapple; Prune; Tan- | No. 303 1 pt. 3 oz. 234 cups 6 4 oz. 
S| gerine; Carrot; Sauerkraut; Ci Sal) (See. Sheree 4 6 oz. 
= a Vegetable; Vegetable 3 z. . 1 pt. 7 oz 3 cups 6 4 oz. 
= ocktai va Caer BS, ae taper ae 4 6 oz. 
= a oe 1 qt. 14 oz. 534 cups . _— 
ylinder ac eee ates ook oz. 
No. 10 3 qt 12 cups 24 4 oz 
ee A Aa 16 6 oz. 
Lemon; Lime 5Z 5 oz. 24 o> a eee. Se eee 
Asparagus Cuts; Beans, Green| 8 Z Tall 814 oz 1 cup 2 V4 cup 
and Wax, Kidney, Lima; Beets;} No. 1 Picnic | 10!3 oz 114 cups 3 ¥4-Y% cup 
Carrots; Corn; Hominy; Okra;| No. 2 12 oz. 114-1% cups 4 4-14 cup 
Onions; Peas; Peas and Carrots; Vacuum 
| Black Eye Peas; **Pimientos; | No. 303 1 lb. 2 cups 4 15 cup 
_ **Peppers, Red, Sweet; Pump-| No. 2 1 lb. 4 oz 2!4-214 cups 5 Y% cup 
kin; Sauerkraut; Spinach and] No. 2!3 1 lb. 13 oz 3!5-314 cups 7 13 cup 
= other Greens; Squash; Succo-]| No. 10 6 lb. 2 oz. to 12-13 cups 25 14 cup 
> tash; Sweetpotatoes; Tomatoes; 6 lb. 12 oz 
fa) a Py" Potatoes, 
‘i t, Slic 
O ite, ut, 
fl | Asparagus Spears (Medium Size) | No. 1 Square | 1 Ib. 18-24 spears 4 6 spears 
oe No. 2 1 lb. 3 oz 20-30 spears 5 6 spears 
No. 24% 1 Ib. 12 oz 35-44 spears 7 6 spears 
No. 10 6 lb. 7 oz 150-spears 25 6 spears 
Potatoes, White, Whole No. 2 1 Ib. 4 oz. 10-15 5 2-3 potatoes 








f 


*Declared as drained weight. The number of olives 
per container varies as to size of the olives. 

** Pimientos and Sweet Red Peppers also come in 
smaller can sizes. 


§ Servings for condensed soups should be based on 
quantity after liquid has been added. The number of 
servings would be twice those stated hete. 
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for ordering and purchasing foods in cans and jars 




















































































































Approximate 
Container [Net Weight or Cups or rvings per Size of Each 
Product ize Volume Pieces Container Serving 
3 | Beans, Baked; with Pork; in |No. 300 15% oz. 2 cups 3-4 4-% cu 
t Sauce Jumbo 1 Ib. 10 oz. 3 cups 4-6 sams: - 
S No. 10 6 lb. 14 oz. 12-13 cups 16-25 4-% cup 
| | Mushrooms 2Z 314 oz. ¥g cup 1 ¥ cup 
S 4Z 6% oz. % cup 2 4 cup 
Pes} 8Z 12% oz. 1% cups 4 ¥% cup 
> No. 10 6 lb. 7 oz. 12 cups 36 ¥ cup 
ee Infant (Strained, Homogenized) |............ 41% oz. OIGMDIN 6h ieee scissor ee cence eet 
=| Junior (Chopped) jg ~~ |............ 41% 02. SRCBMED Heal snc ccs eieleammneraees Scud lane gra 
52 pres icustecuneareces 71% oz. AGRON i IB aac oa hte VM dela ¥ goo h oi acinar siaed 
zg Infant (Strained)  —= f..........5. 3% oz. OC mg SE Se: | RE Armies: 
x Jsuntor(Chopned)) ass erasswepe are 3% oz. CULT) RR (SUS Renneerrcpaen lo craeene nee Sanam 
=e Anfantiand Junior Wises acess s cine 4% oz. Li OE ar =| cee nee seca 
No. 1 Picnic | 1014-12 oz. 14-1 cu 2§ % cu —See 
be No. 303 1 Ib. — 3 leum  Sectute 
a, No. 300 1 Ib. 2 oz. 2% cups 34 % cup 
=) Cylinder 
S No. 303 1 Ib. 5 oz. 21% cups 4 ¥% cup 
A Cylinder 
No.3Cylinder]| 3 lb. 2 oz. 6% cups 8-9 % cup 
No. 10 6 lb. 8 oz. 12-13 cups 16 % cup 
Chili Con Carne No. 300 1514-16 oz. 2 cups 3-4 4-% cup 
No. 10 6 lb. 12 oz. 12 cups 20 \4-% cup 
Corned Beef No. 1 BQIGES  ~  WPislewra cree acetals 4 3 oz. 
No. 6 ee oe 30 3 oz. 
Corned Beef Hash 1 lb. 1 Ib. 2 cups 3-4 ¥4-% cup 
No. 10 5 lb. 8 oz. to 12 cups 18-24 ¥-% cup 
5 Ib. 14 oz. 
Deviled Ham No. % 3 oz. 4 cup 3-4 1% tablespoons 
Deviled Meat; Potted Meat No. 4 2-314 oz. 14 cup 3-4 1% tablespoons 
Meat Spreads No. 4% 5% oz. 4% cup 8 1% tablespoons 
yy | Luncheon Meat; Pork Loaf Lo7AORIONR Flee,  Novcce vse es 4 2 slices 
fon 6 lb. S| ae (Seer eee 32 (3144"x1%"x %") 
< | Veal Loaf 7 oz. 7 oz. as 2-3 2 slices 
fx) (3144"x1%"x %”") 
= | Tongues, Lunch No. 14 DC, iii, Sa 2 3 oz. 
No. 1 ROR Baier d hand 4 3 oz. 
TOREMCSOX nw a a haere 1 a rere 4-8 4 oz. 
Hams, Whole (Small)  —sj.......... ss ail) Si Senne 20-35 2 slices 
(Medium to Large) POS nn rrr 35-45 (4"°x3"x 4%") 
Foultry, Chicken; Turkey; = |............ LUC a, ae 1-2 3 oz. 
(Boned) = Banvvcctecaoed or , ee 2 3 oz. 
tel ann tence WINOE UB usrcsstatwn dens 4 3 oz. 
eh ahs gta tte 2 Ib. 3 oz Sr ee 2 3 oz. 
Sausage, Pork; Frankfurters 8Z 8 oz. 11-12 3-4 3 sausages 
Bec 12 oz 8-9 large 4 2 sausages 
Vienna Sausage No. '4 4 oz. 8-10 2 4-5 sausages 
A ee 9 oz. 16-20 4 4-5 sausages 
= | Clams No. 1 Picnic | 10!'4 oz 114 cups 3 14 cup 
N No. 300 15 oz 2 cups 4 15 cup 
oad 
fx | Crabmeat Squat 614 oz ¥Y% cup 2 14-4 cup 
| Mackerel 1 1b. Tall | 1b. 2 cups 4 Y% cup 
| Salmon | 14 Ib. Flat 734 oz 1 cup 2 4 cup 
= 1 Ib. Flat 1514 oz 2 cups 4 4 cup 
N 1 lb. Tall 1 Ib. 2 cups 4 Y% cup 
& | Sardines No. 14 34 02 6-10 1M 5-7 sardines 
@. | Sardines (Pilchards) No. 1 Oval | 15 oz 6-7 large 4 114 sardines 
< [Shrimp (Medium Size) 8ZShort | 5 oz. 24-30 3 10 shrimp 
omy No. 1 Picnic | 7 oz. 31-38 3-4 10 shrimp 
OT Tuna No. 4 7 oz. 1 cup 2 14 cup 
em No. 1 13 oz 134 cups 4 16 cup 
Note: The net weight of various foods in the same _Cups or pieces and servings in the table have been 
size can or glass jar will vary with the density of the given in approximates; and sizes of servings are given in 


food. For the most part only minimum weights are 


shown in the table. 
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rounded numbers in order to furnish a practical guide. 
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special diets more nutritious 


make 


and better tasting 





with OVALTINE rich in vitamins and minerals 


Ovaltine in milk provides essential food elements that 
make it an ideal supplementary beverage with meals, for 
between meal snacks, and at bedtime. 


Ovaltine in milk is easily digested and is delicious 
served either hot or cold. Its distinctive flavor appeals to 
both the young and the old. 


Three servings daily (%4 ounce of Ovaltine added to 8 
fluid ounces of whole milk per serving) contain: 


MINERALS 


VITAMINS 
*Calcium 


*Vitamin A 











































Phosphorus *Vitamin D U. 
*Iron ara acid ei mg. 
lamine .... = mg. 

He a *Riboflavin 2.0 me 
Pyridoxine . 0.5 mg 

BRNO usovonssecsovssoveceosevreatoscossases Vitamin B12 . 5.0 mcg 

Cobalt 3.0 

Sodium ...... : 

Chlorine ... 

Magnesium . 

Manganese ... 





Potassium 





OVALTINE 


The World’s Most Popular Fortified Food Beverage 


The Wander Company, 105 W. Adams St., Chicago 3, Ill.” 
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Accent on Legal Questions 
Ait Kentucky Assn. Convention 


™ ‘THIS YEAR THE accent of the Ken- 
tucky Hospital convention was 
placed on legal aspects of hospital 
administration. The outstanding 
paper of the conference was de- 
livered by Judge Stanley C. Moebus 
of Newport, who reviewed rapidly 
the trends in legal responsibility of 
hospitals. Hospitals are gradually 
losing the cover of immunity which 
has been granted traditionally to 
charitable institutions although the 
State of Kentucky continues to sup- 
port this doctrine. 

Judge Thomas S. Dawson in his 
presentation of the trends in Ken- 
tucky, noted that while the doctrine 
of the immunity of charitable hos- 
pitals was supported in the most 
recent decision of the Kentucky 
Supreme Court, this was affirmed 
by the narrow margin of four Jus- 
tices to three. 

Dr. Charles U. Letourneau, M.D., 
Director of the Program in Hospital 
Administration, Northwestern Uni- 
versity, and Editorial Director of 
Hospital Management, emphasized 
the necessity of reviewing hospital 
policies concerning the disclosure of 
confidential information in medical 
records. , 

The Kentucky Association of 
Medical Librarians also considered 
various aspects of parliamentary 
law in their session, and the legal 
aspects of credits and collections 
were discussed ably by Mr. Carl 
Helman, a_ hospital attorney of 
Louisville. 


Snoke on Indigents — The fea- 
tured speaker of the convention was 
Dr. Albert W. Snoke, M.D. of Grace- 
New Haven Community Hospital in 
Connecticut, who spoke on “To- 
day’s Hospital Tomorrow”. In re- 
viewing the tremendous advances 
that have been made in hospital 
care of patients, Dr. Snoke empha- 
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“How did the dietitian like your sug- 
gestion?” 
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sized the need of the State to recog- 
nize its obligations for the care of 
the indigent patient. 


Nursing Contest — An interesting 
feature of the convention was the 
awarding of Nursing School Scholar- 
ships to winners of the essay con- 
test on the subject of “Serving Man- 
kind through Nursing”. This contest 


is open annually to high school 
students and first prize went to 
pretty Jane Lee Riordan of Paints- 
ville, Kentucky. Scholarships to 
schools of nursing are plentiful in 
Kentucky, and it was announced 
that every school of nursing had 
scholarships available to those who 
were interested and unable to pay 
for their own education. The winner 
was selected from 145 essays sub- 
mitted. The annual contest has stim- 
ulated recruitment of nurses in 
Kentucky and is worth bearing in 
mind as a recruitment device. a 





SERVE COFFEE AS 
FINE AS THE FINEST 


RESTAURANT COFFEE... 
“ean 
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There are many tastes to please in a hospital . . . nurses, 
patients, doctors, the administrative staff. In coffee all want flavor. 
Millions enjoy Continental Coffee because it has the most in 
flavor—delicious, winey-rich, full-bodied and unvaryingly fine. 


So for ‘More Coffee Flavor” and better value for 
your hospital, see your Continental man now! 


AMERICA’S LEADING COFFEE for RESTAURANTS, HOTELS le INSTITUTIONS 


‘CONTINENTAL COFFEE COMPANY CHICAGO- BROOKLYN: TOLEDO 


In the Pacific 


LS TES 
Northwest it's ROYAL CORONA coffee 


Seattle, Washington 





For more information, use postcard on page 115. 111 




















PRODUCT NEWS — LITERATURE © 





Valuable floor space is saved with OPEN SHELF FILING. Records are 


Ren. 


completely accessible and shelves are designed to allow an overhang 
of folders for easy pulling and filing. Estey Metal Products, Inc. a 





An important improve- 
ment in Zoroc RESIN- 
PLASTER BANDAGES was 
recently announced. 
Plaster, resin and cata- 
lyst are now combined 
in one bandage with 
these advantages: 
strong casts with fewer 
bandages; lighter casts 
for greater patient 
comfort; thinner casts 
for clearer x-rays; and 
washable casts, resist- 
ant to water, urine and 
prespiration. These 
bandages set in about 
five minutes and are 
packed in _ individual, 
sealed foil bags. John- 
son and Johnson. 


Circle 501 on mail- 
ing card for details. 
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Circle 502 on mailing card for details. 


The formula in this disposable INSEC- 
TICIDE BOMB is free of chemicals that 
irritate nose and throat. Whitmire 
Research Laboratories. 


Circle 503 on mailing card for details. 


Anyone can administer oxygen any- 
where, easily, with no special train- 
ing when using this portable Pocket- 
aire OXYGEN UNIT. Cycle-Flo Co. 4 


Circle 504 on mailing card for details. 


Real wood ACCORDION-FOLD ENCLO- 
SURES are available in a variety of fin- 
ishes. Flame-resistant vinyl joins the 
sections. Panelfold Doors, Inc. w 


Circle 505 on mailing card for details. 








Uniform heat over the entire grilling 
surface, and lifetime stainless steel 
construction are two big advantages 
of GRILLATOR. Anetsberger Brothers 
Ine. v 
Circle 596 on mailing card for details. 

















— 


A new, all-metal container for Haemo- 
Sol, BLOOD SOLVENT cleanser, makes 
handling easier and gives moisture- 
proof protection. Meinecke and Co. w~ 


Circle 507 on mailing card for details. 








HOSPITAL MANAGEMENT 














Mé 





NT 


Hospital kitchens and medical labora- 
tories will find this gallon-size ELEC- 
TRIC BLENDER a time and labor sav- 
ing device. Waring Products Corp., a 
Claude Neon, Inc. subsidiary. a 
Circle 508 on mailing card for details. 


No water is needed with this DRY WASH 
HAND CLEANSER to remove ink and 
hectograph stains, carbon paper and 
typewriter smudges, grease, and cos- 
metics. It comes in a pressurized con- 


tainer. Burroughs Corporation. 
Circle 509 on mailing card for details. 


VERSATILE TABLE becomes shelving 
when half-closed or a portable nurse’s 
desk when lower shelf is turned back. 
Folds to a depth of less than three 
inches in two seconds. Self Ease Units. 


v 
Circle 510 on mailing card for details. 
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The COF-FLATOR is the machine that coughs when the patient can’t. It provides 
exsufflation with negative pressure to eliminate retained bronchial secretion. This 


new model has quieter operation according to manufacturer, O.E.M. Corp. 





An automatic signal light on this Por 
AND PAN WASHER notifies operator 
when cycle is completed. Garbage pails 
ean also be accommodated in this 


model. The Alvey-Ferguson Co. 
Circle 511 on mailing card for details. 


Hot foods are de- 
livered hot and 
cold food is cold 
when this MOBIL- 
MEAL SYSTEM is 
used. Ovens and 
liquid containers 
are removable for 
ease of cleaning. 
Service for 24 pa- 
tients is possible 
and takes only 
one minute per 
serving. This is 
made by Mans- 
field Aircraft 
Products Co. > 


Circle 512 on mail- 
ing card for details. 


a 


Circle 513 on mailing card for details. 
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Wall Piping Systems 

™ WALL OUTLET assemblies for low 
pressure piping systems, designed 
with a new type flange-anchored 
wall box, are now available from 
Puritan Compressed Gas Corp. With 
this flange mounting the outlet 
cannot work loose due to strain and 
pull of heavy equipment such as 
vacuum bottles or humidifiers. 
These station outlet assemblies are 
available for oxygen, nitrous oxide, 
compressed air and vacuum service. 
Each type may be ordered alone or 
in multiple combinations. 

Circle 514 on mailing card for details. 


A TILTING TABLE is now on the mar- 
ket for use in physical and occupa- 
tional therapy. Descriptive folder is 
available from the manufacturer. 
Franklin Hospital Equipment Co. 
Circle 515 on mailing card for details. 
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This IN-BED 
SCALE actually 
weighs the patient 
in his own bed. 
It is a mobile 
unit which can be 
moved and oper- 
ated by one per- 
son. Adjustable 
to various bed 
heights, it can be 
stored in six 
square feet of 


floor space. Acme ’ : 
This TEST TUBE SUPPORT tilts to any 
Scale Co. “ 


position, yet stays put without adjust- 
ment, making it ideal for the prepara- 
Circle 516 on mail- tion and use of culture media. Ameri- 
ing card for details. can Hospital Supply Corp. a 


Circle 519 on mailing card for details. 


Greater flexibility is claimed for the 
Ohio AEROSOL APPARATUS, recently re- 
designed. Interchangeable apparatus 
now provides proper equipment for 
each technique. Either the humidifier 
or nebulizer can be attached to any 
regulator or pipeline needle valve 
flowmeter having a standard vertical 
Class B outlet. Ohio Chemical & Sur- 
gical Equipment Co. 


Circle 517 on mailing card for details. 


Body pressure areas are automatically 
changed every four minutes through 
the use of this ALTERNATING PRESSURE 
POINT PAD, used in the prevention and 
treatment of bed sores. Air Mass, Inc. 


> 


Circle 518 on mailing card for details. 








Here is a new method of packaging sutures. Called SURGILOPE, it con- 
sists of an outside sealed metal foil envelope which protects a glassine 
envelope containing the sutures. Less space and less handling are re- 
quired with this package, and solutions and jars are eliminated. Davis 


and Geck, a division of American Cyanamid Co. a 
Circle 520 on mailing card for details. 
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Send for these useful 


suppliers’ publications 


Effective Office Planning 
Subject Of Booklet 

® A MULTITUDE of information on 
organization of the business office is 
included in the “Office Standard 
and Planning Book”, published by 
Art Metal Construction Co. Basical- 
ly it is “a guide to the conservation 
of time, energy and space” in the 
office. For example, subjects like 
how to make a work distribution 
chart, what the work simplification 
formula is and how to put it to use, 
office layout and flow of work, 
proper lighting, heating and venti- 
lation, kinds of filing systems and 
ways to reduce office costs are some 
of the topics covered in the booklet. 

Circle 521 on mailing card for details. 


™ LEAFLETS on single subjects are 
also available from Art Metal Con- 
struction Co. They include: 

Good Filing Techniques 


Circle 522 on mailing card for details. 


Correct Sitting Posture 
Circle 523 on mailing card for detail:. 


Space is Where You Plan It 


Circle 524 on mailing card for details. 


They Tailor the Office Work Stations 


Circle 525 on mailing card for details. 


Manual of Desk Drawer Layout 
Circle 526 on mailing card for details. 


Office Planning and Layout 


Circle 527 on mailing card for details. 


Specifications Included 

In Food Cutter Catalog 

® STANDARD and self-emptying food 
cutters are illustrated and described 
in detail in Catalog 24, published by 
John E. Smith’s.- Sons Co. Other 
“Buffalo” kitchen machines listed 
are food cutters, bread slicers and 
potato chip slicers. Specifications are 
included for each piece of equip- 
ment pictured. 

Circle 528 on mailing c-rd for details. 


Shatter-Proof Mirrors 
Cut Down Accidents 
® SHATTER-PROOF MIRRORS, made by 
Union Supply Co., are described in 
literature which may be of special 
interest to administrators and pur- 
chasing agents of hospitals for nerv- 
ous and mental diseases, neuro- 
logical and children’s institutions. 
The mirrors are scientifically de- 
signed to be completely shatter- 
proof, a factor in accident preven- 
tion. 

Circle 529 on mailing card for details. 
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Dry Heat Sterilization 
Compared with Steam Methods 
™@ USES AND THE TECHNIQUE of dry 
heat sterilization are discussed in 
“Bulletin 337” put out by Precision 
Scientific Co. A brief discussion of 
bacterial resistance to sterilization, 
a comparison of dry heat and steam 
sterilization, and specific procedures 
for sterilizing hospital items such as 
syringes, needles, vaseline and oils, 
powders and medications are in- 
cluded. 
Circle 530 on mailing card for details. 


Tested Quantity Recipes 
Assembled in Booklet 

™ A NEW BOOK of tested quantity 
recipes has been released by the 
Evaporated Milk Association. “Tested 
Recipes for 50 and 100 Servings” 
was assembled by Miss Fern W. 
Gleiser, professor, and Mrs. Alice F. 
Teasdale, assistant professor, insti- 
tution economics and management, 
School of Business, University of 
Chicago. Miss Gleiser is president of 
the American Dietetic Association. 
Not only flavor and appetite appeal 
but also cost of ingredients, amount 
of labor and kind of equipment 
needed for preparation were con- 
sidered in developing the recipes to 
be included. 


Circle 531 on mailing card for details. 





== Better 
2 Floor 
= Care 









A CHART which describes various 
liquids that may be used on 24 kinds 
of floors is included in this folder, 


' “Everything you need for Better Floor 


Care”, published by Multi-Clean Prod- 
ucts, Inc. Also given are illustrations 
of available floor cleaning equipment. 
One page is devoted to the four im- 
portant points of floor care. 

Circle 532 on mailing card for details. 


Management Aids 


Booklet Available On 
Parenteral Administration 
= “PARENTERAL ADMINISTRATION — 
Techniques and Equipment” is the 
title of a 50-page handbook pub- 
lished by Abbott Laboratories. Use- 
ful “how-to-do-it” information on 
entering the vein, muscle, skin and 
subcutaneous tissues is illustrated 
clearly. One particular helpful sec- 
tion is a chart of clinical analysis of 
transfusion reactions with classifi- 
cation, etiology, clinical findings, 
laboratory procedures, and treat- 
ment. Drawings of equipment label 
each part by name and show assem- 
bly and operation. 

Circle 533 on mailing card for details. 


Color-Sound Slide Film 
Shows Inhalation Therapy 
= “THE Purposes and Techniques 
of Oxygen Therapy” is the title of 
a new educational color sound slide 
film produced by the Ohio Chemical 
& Surgical Equipment Co. Directed 
primarily to nurses and inhalation 
therapists, the film is the first of a 
series of inhalation therapy film- 
strips planned by Ohio Chemical as 
training aids. 

Circle 534 on mailing card for details. 


Catalog Available On 
Steel Storage Equipment 

™ STEEL STORAGE and display equip- 
ment such as cabinets, shelving, 
counters and tables, lockers, parts 
bins, work benches and _ special 
equipment is available from Star 
Steel Equipment Co., Inc. A new 
catalog is now available which gives 
complete information on these prod- 
ucts. Photos of recent installations 
show these items in use in locker 
rooms and laundry rooms in hos- 
pitals. 

Circle 535 on mailing card for datails. 


Publish Buying Guide 

For Water Mixing Valves 

® BASIC TYPES OF thermostatic water 
mixing valves is the subject of a 
condensed buying guide just pub- 
lished by Leonard Valve Co. The 
illustrated folder shows and de- 
scribes various types of thermo- 
static mixers according to use, and 
gives technical detail including sizes, 
capacities and other specifications. 

Circle 536 on mailing card for details. 
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3 Aids to Proper Linen Control 


1. Use a check system to justify the sewing room 


2. Keep records on new items and converting condemned articles 


3. The Pack System provides a true balance of items used 


H. ROY DILLON-DAVIS 


Laundry Manager 

Saskatoon City Hospital 

Saskatoon, Canada 

= Ir Is IN THINGS like linen con- 
trol that a hospital should judge its 
efficiency. 

Hospital linen control does not 
start and end with the issuance of 
goods for service. Linen control com- 
mences when a salesman walks into 
the building and ends when the 
goods he sells become cleaning rags 
and dusters. 

Mere bulk of linen in service is 
not enough. Issuing more goods for 
service to solve a shortage is an easy 
but expensive solution. Solving such 
problems by intelligent use of the 
stocks on hand is not easy. It re- 
quires knowledge of the distribution 
of linen and the occupancy of the 
hospital. 

Linen control should be the im- 
mediate concern of the laundry man- 
ager. He should be consulted when 
purchases of linen are contemplated, 
as he is expected to exercise care 
and control in its use. It is ironic 
that although the laundry manager 
is expected to use linen to its best 
advantage, he is in many cases not 
considered capable of selecting the 
goods he is to use. 


Sewing Rooms — Unless care and 
intelligence is exercised in the sew- 
ing room, it can become an, ex- 
pensive accessory. The sewing room 
should be regarded as a small fac- 
tory, one of the few units in the 
laundry which produces goods in- 
stead of providing a service. As 
such, its production must be care- 
fully checked. 

One of the primary jobs of the 
sewing room is the repair of dam- 
aged items. At Saskatoon City Hos- 
pital we enter all damaged items on 
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a requisition form at a specified time 
each day. The next day the same 
list is back in circulation, repaired 
and renovated. All personnel are 
trained to discard immediately any- 
thing worn or damaged. This pre- 
vents small tears from becoming 
large ones. 

The use of this system also gives 
us a check on the work done in the 
sewing room. Departmental linen is 
handled from points such as O.R., 
maternity, etc. on the same day-to- 
day basis. 


Processing New Items — As a 
matter of routine every new item 
issued for service should be dated, 
whether it is to be used as a re- 
placement or as an extra issue. 
A record of the date of issue and 
the date of condemning is a good 
guide to the proportion of articles 
required and their probable life. 
When articles are condemned, 
however, they need not be de- 
stroyed. A sheet, for example, dam- 
aged beyond repair can be converted 
into bed-pan covers, O.E. caps, 





H. R. Dillon-Davis 


slings, T-binders, bottle-covers, etc., 
depending on the enterprise of the 
sewing staff. All such items made 
from new material are an added ex- 
pense. When made from salvage ma- 
terial after the material has been 
depreciated, the items can be made 
for the cost of the labor alone. 


The Pack System — Each hos- 
pital seems to have its own system 
of linen distribution. At Saskatoon, 
after a long and painful period with 
one system, (a system which made 
for bad feeling between laundry and 
the wards) we decided to try the 
pack system. This system involves 
a pack being made for each routine 
bed-change each day. 

The basic pack in use consisted 
of one sheet, one pillow case, one 
draw sheet, one bath towel and one 
patient’s gown. 

Roughly, half of the beds on the 
wards were changed each day. Ar- 
rangements were made -from the 
business office so that we received 
a copy of the daily census each day. 
From these figures we calculated 
the number of packs needed each 
day. We were also able to provide 
a percentage of loose linen for in- 
continent and similar patients. 

The object of this system is to 
keep the linen supplies in the linen 
room where they are available to 
all. This enables us to control, yet 
not restrict the use of linen. Under 
this system we have found that we 
can reduce the quantity of certain 
items and increase others, keeping 
a true balance of the linen used. 

This system saves much work in 
making beds. A nurse simply takes 
a number of packs from the cup- 
board and places one on each bed 
to be changed instead of sorting 
through the linen cupboard to find 
the various items. ® 
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FURNITURE 


Wall-Saving 
Easy Chair 


No. 8117 


For prices and com- 
plete information on 
our furniture for 
hospitals and insti- 
tutions, see your 
dealer or write us. 


AMERICAN 


CHAIR COMPANY 


M A N: U F.UA C T UR ££ & S 
SHEBOYGAN, WISCONSIN 


PERMANENT DISPLAYS: Chicago — Space 1650 — Merchandise Mart 
New York — Decorative Arts Center — 305 East 63rd St. (9th Floor) 








What's New 


in your hospital 
department? 


HOSPITAL MANAGE- 
MENT .. . the practical, 
how-to-do-it magazine for 
hospital personnel .. . 
offers you down-to-earth 
material which you can 
apply to good advantage in your specific hospital 
department. And remem- 
ber, to — you can always 
look to HM for a quick, 
comprehensive insight on 
what’s happening and 
what’s going to happen 
(by departments) in the 
hospital field. 


Hospital rN 
Management 


105 W. ADAMS 
STREET 
CHICAGO 3, ILL. 
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TC 


SUPPLY 






wtth the Kuight AUTOMATIC 
HYPODERMIC 

NEEDLE 

CLEANER 


Can Clean as Many as 2400 Needles in an Hour 
Entirely Automatic Cleaning Processes 
Preserve and Protect Needles 
A Compact, Rugged, Easy-to-Operate Unit 
Powered by Controlled Air Pressure 
Makes Impressive Cut in Needle Cleaning Costs 


Write for literature 





2548 West Twenty-ninth Avenue Denver, Colorado 








This Hospital 
Business 
of Ours 


By RAYMOND P. SLOAN 


A book especially prepared for members of hospital gov- 
erning boards. 

The author points out specifically the responsibilities of 
trusteeship and shows how cooperation with administration 
can be achieved and how it can improve the quality of 
patient care. 

No matter how long a trustee has served, he needs this 
book since it furnishes forthright answers to every reason- 
able question on hospital management. 

Hundreds of administrators continue to provide a copy 
for each trustee. 
331 pages 





Indexed Price $4.50 





G. P, PUTNAM’S SONS, 210 Madison Avenue, 
New York 16, New York 





Gentlemen: Send at once copies of Sloan’s THIS 


HOSPITAL BUSINESS OF OURS @ $4.50 each. 
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MEDICAL RECORDS 
Continued from page 58 


vention platforms, but it took the 
Joint Commission with its new 
strength to implement it. They rea- 
lized that in the area of medical 
records many hospitals were mak- 
ing all the proper bookkeeping en- 
tries but never took a trial balance 
or prepared a financial statement. 

They concluded that complete 
records are not enough and set up 
rules which require the tissue com- 
mittee to prepare an experience 
statement and the records commit- 
tee to audit the content and quality 
of the records, in an effort to evalu- 
ate the quality of care. 

Monthly, the books must be 
closed and a score board of the hits, 
runs and errors must be developed. 

This great change, brought about 
by the doctors of this country, was 
long overdue. 

With the advent of this “new 
lock” in hospital approval, has come 
the need for added personnel and 
expense. Busy doctors are unable to 
do all the things necessary to meet 
these new rules in addition to their 
already full schedules. Where they 
have tried to do them, without as- 
sistance, they have fumbled. Patient 
record librarians have fought for 
years through the infancy and ado- 
lescence of medical records and now 
are on the eve of their great vic- 
tory, if they take advantage of the 
opportunities before them. 

Unfortunately, many in medical 
records departments are lost in the 
cubbies of their file cabinets, stuck 
in their pots of glue or still be- 
fuddled with the endless tasks of 
pulling or filing. All too frequently 
distance from the patient with his 
pain and suffering has prevented 


the medical records librarian from 
feeling the importance and thrill of 
the real role they play. They are 
prone to forget that she also serves, 
who spends her time between 
crowded desks under inadequate il- 
lumination, climbing rickety lad- 
ders, pleading for staff cooperation. 


Budget Problems — With the 
rapid pace of the modern hospital, 
the medical record librarian has 
often been left below, either in a 
budgetary or structural sense. 
Shortages have often prevented them 
from developing the initiative, the 
imagination, the vision and the dar- 
ing which is so greatly needed. We 
need newer methods, better meth- 
ods and less costly methods in this 
department. 

We desperately need the example 
of sound records, well evaluated, 
constantly before our interns and 
residents. 


Important Committee Job — 
The medical record librarian, in my 
opinion, should play a major role in 
the tissue and record committees. 
She should conserve every hour of 
the medical staff's time for the 
careful evaluation of quality, which 
he alone can do. Doctors’ time spent 
in adding up numbers, in figuring 
percentages, in classifying charts is 
a waste of a precious commodity. 

The Joint Commission will con- 
tinue as a force to carry on the 
torch of truth and light which you 
have kept aflame for many years. 
It too must expand and grow. Its 
standards have all too long been 
confined to surgical and obstetrical 
norms. Experience is showing the 
need for many more in other areas. 

We need guideposts for the use of 
chemotherapy and antibiotics, for 








the care of diabetics and the use of 
insulin, for the use of radiology and 
bacteriology, for the care of heart 
disease and kidney infections. This 
great front which has been suc- 
cessfully set in motion for better and 
better care must continue to go for- 
ward. a 








Bruce W. Dickson, Jr., newly in- 
stalled president of the Mid-West Hos- 
pital association, congratulates Hubert 
W. Hughes, administrator of General 
Rose Memorial Hospital, Denver, 
Colo., president-elect of the associa- 
tion. 








@ Building Surveys 
@ Personnel Surveys 


@ Employee Training Programs 


JAMES 


125 Okaloosa Avenue 





@ Engineered Programs for all Recurrent and Preventive Building Maintenance 


@ Cost Estimates for Annual Maintenance 


We Invite Your Inquiry 
NEIL 


MORRIS 


Valparaiso, Florida 
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Armed Forces Day — May 21 





OFFICIAL POSTER-ARMED FORCES 
DAY-MAY 21, 1955 — By Presiden- 
tial proclamation, the third Saturday 
in May is /.rmed Forces Day. How- 
ever, because of local conditions, 
some communities observe Armed 
Forces Day during the week prior 
to the third Saturday. 


HOSPITAL MANAGEMENT 
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Urge Program to Insure Uniform 


Labeling of Dangerous Chemicals 


# UNIFORM LABELING of dangerous 
chemicals and drugs to alert users 
of the hazards in their improper 
handling was advocated recently by 
Sanford J. Hill of the E. I. du Pont 
de Nemours and Company, Wil- 
mington, Delaware. 

Mr. Hill addressed a meeting of 
the American Conference of Govern- 
mental Industrial Hygienists on 
“The Manufacturing Chemists’ As- 
sociation Labeling Program,” as a 
part of the recent Industrial Health 
Conference. 

“The tonnage of chemicals and 
allied products has grown fantasti- 
cally in the last thirty years,” Mr. 
Hill stated. “A new chemical or its 
related compounds may be useful 
in fields as widely separated as 
drugs and rocket fuels. As chemical 
products multiplied and, especially 
in the organic groups, grew more 
complex, it became increasingly evi- 
dent that appropriate labeling was 
necessary to insure safe handling 
and use by customers possibly un- 
familiar with the properties of the 
new products. 

“The Federal Caustic Poison Act 
and the various state poison and 
pharmacy acts chiefly relied in most 
cases wholly on the word ‘poison’ to 
warn the user. Since most chem- 
icals covered by these laws are haz- 
ardous mainly by ingestion, the laws 
met an existing need but are hardly 
adequate for today’s products.” 

Mr. Hill pointed out that the 
Manufacturing Chemists’ Associa- 
tion began a labeling program in 
1936. “In April 1944,” he continued, 
“a permanent committee was ap- 
pointed to handle this program, con- 
sisting of chemists, chemical engi- 
neers, physicians, toxicologists, 
lawyers, and salesmen. Specialists 
were consulted when certain’ un- 
usual chemicals were up for dis- 





“If you want to grow up normal 
you’ve got to learn to participate 
in group activities.” 
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cussion. Periodically, a manual 
called ‘Warning Labels — A Guide 
for the Preparation of Warning 
Labels for Hazardous Chemicals” 
was issued — a new edition being 
scheduled for this year. The ob- 
jectives of the association in de- 
veloping the warning labels program 


has largely been attained. Industry 
has voluntarily adopted the program, 
although we must admit that much 
remains to be done in a few areas.” 

Basically, the association believes 
that “poison” warnings should be 
strictly limited to those substances 
that are actually poisonous to hu- 
man beings, according to Mr. Hill. 
However, aS adequate human data 
are not easily obtained, the use of 
laboratory animals is now consid- 
ered the most reliable method of 
ascertaining toxicity. @ 





FAST FOOD SERVICE REQUIRES 





fast toast production 








Savory 











Fast food service is essential to 
serve on-time breakfast trays — with 
plenty of crisp delicious hot toast— 
and a stainless steel Savory gas or 
electric toaster is essential to fast 
food service because a single unit 
easily produces up to 12 slices per 
minute at lowest operating cost. 


A Savory Toaster automatically un- 
loads fresh hot toast, ready for serv- 
ing, by means of its continuous con- 
veyor system—and a toasting basket 
is always ready for loading. This re- 
duces work-load and eliminates de- 
lay at the toasting station—and the 
perfect degree of crispness, color 
and texture of every slice is guarded 
by automatic time and temperature 
controls. 


Ask your dealer or write for details 
to: 
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© Models producing 6 to 12 slices 

per minutel 

Requires less than 2 square 

feet of space. 

© Gas models cost as little as 
3%,¢ an hour to operate; 
electric models require low 
connected loads. 

© Easy to install, operate, keep 
clean and spotless. 


EQUIPMENT, INCORPORATED 
126 PACIFIC ST., NEWARK, N. J 


For more information, use postcard on page 115. 12] 
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CLASSIFIED ADVERTISING 


Classified Advertisement Rates 75¢ per line, minimum charge $1.50. 





Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline 28th day of month preceding the issue month. 








OUR 59th YEAR 


=> QWooDWARD 


ledical Personnel Bureau 


FORMERLY AZNOE'S 


Srd FLOOR, 185 N. WABASH AVENUE, CHICAGO 1, ILLINOIS 


Ann Woodward Direclor 





Founders of the countgling Lowice ty the modical profession, 





POSITIONS OPEN 





ADMINISTRATORS: (a) Medical; impor 
tch’g & research hosp; 425 beds; to $20,000; 
lge city. (b) Lay or Medical; impor ortho 
hosp affil, Mayo Foundation & impor med 
school; replace man retiring after 24 yrs; E. 
(c) Lay; hosp 400 beds, teach’g unit impor 
med schl; req’s man w/ demonstrated abili- 
ty; about $20,000; large city. (d) Medical; 
assistantship; 450 bed hospital; med sch affil; 
req’s hosp adm exper; lge city; S-Central. 
(e) Lay; gen hosp 650 beds; med sch affil; 
W. (f) Medical; vol gen hosp, Ige size; affil 
impor med sch; E. (g) Lay; new gen hosp 
125 beds; planning expansion; working toward 
approval; prefer mature person w /at least 2 
yrs exper; attrac county seat twn; Central. 
(h) Lay; ass’t; new post; 700 bed gen hosp, 
med schl affil; oppty succeed present adm few 
yrs; large city; (1) Medical; 175 bed vol 
gen hosp; lge twn; E-coast. (j) Medical; 
gen hosp 250 beds; $12-15,000; W-coast. (k) 
Lay; ass’t; w/sev yrs exper & M.H.A.; gen 
vol hosp; apprv’d JCAH; 300 beds; expansion 
prog; city 350,000; MW. (1) Lay or RN; 
new 100 bed convalescent hosp; lIge city; 
MW. (m) Lay; new gen hosp; 150 bds; coll 
twn; S. (n) Lay; prefer ACHA; gen hosp 
125 bds; W. (0) Lay; gen hosp 100 beds; 
staffed by Diplomates on faculty med sch; 
MW. (p) Lay; ass’t; pref one with yr’s adm 
res & at least 1 yr’s exp; vol gen hosp; 250 
bds; univ med center; MW. (q) Lay; gen 
hosp; 100 bds; completion 6 mos; res twn; 

(r) Lay; gen hosp; 60 bds expand’g to 
100; attrac twn; nr Ige city; E-coast. (s) 
Lay; qual speak & write Spanish; 150 bed 
hosp, expand’g to 300; warm climate; outside 
continental U.S. 


ADMINISTRATIVE EXECUTIVE POSTS: 
(a) Accountant; new 300 bed gen hosp; 
southern Canada. (b) Accountant; vol gen’l 
hosp, 285 beds; min $6000; good-sized coll 
twn; MW. (c) Bus Mgr; 90 bed gen’l hosp; 
attrac twn; W-Mtn. (d) Bus Mgr; sm gen 
hosp; to $6000; Great Lakes city; univ med 
center. (€) Bus Mgr; vol gen hosp, 250 beds; 
med sch affil; about $6500; univ city; S. (f) 
Comptroller; with supervisory exp in hosp 
accounting field; 800 bed tch’g hosp; E. (g) 
Comptroller; new 200 bed hosp; twn 85,000; 
SE. (h) Comptroller; 275 bed, vol gen hosp; 
coll twn, large trade drawing area; Central. 
(i) Credit Mgr; vol gen hosp, 300 beds; coll 
twn, 100,000; MW. (j) Ofc Mgr; especially 
qual in credit & collection; vol gen hosp 100 
beds; attrac twn, nr lIge city; MW. (k) 
Personnel dir; Ige size gen hosp; attrac coll 
twn; E-coast. (1) Personnel dir; duties will 
include editing hosp publications; 400 bed 
vol gen hosp; med center; E-N-Central. (m) 
Purchasing dir; vol gen hosp 200 beds; sub- 
stantial sal for exper’d man or woman; univ 
city 150,000; MidS. (n) Purchasing dir; 300 
bed vol gen hosp; coll twn, 100,000; MW. 


ADMINISTRATORS — WOMEN: (a) Lay 
or R.N.; exp’d in opening new hosp; 150 bd 
hosp; about $7200; So. (b) RN; sm gen 
hosp; sal & full mtce; agric area; MW. (c) 
Lay or RN; must speak & write Span; 150 
bd indus hosp; attrac foreign location. (d) 
Lay or RN; 100 bd gen hosp, 2 yrs old; 
excel educ, cultural ctr; W-central. (e) Lay 
or RN; 40 bd gen hosp now under constr; 
attrac twn; MW. 


POSITIONS WANTED 


ADMINISTRATOR: B.S. (Bus Adm) M.S. 
(Hosp Adm); year’s adm residency, 700 bed 








122 


hosp; seeks directorship, hospitals, 50 to 100 
beds; preferably southeast; fine appearing; 
well-trained, competent; late 20’s. 


ADMINISTRATOR: Medical; degree, impor 
sch; 9 years teaching medicine; 5 yrs, medical 
director, tch’g hosp. 


ADMINISTRATOR: B.Sc. (Bus Adm); 
M.H.A.; year’s adm residency, univ hosp; 
four yrs, admin 125 bed gen’l vol hosp; 
early 30’s. 


ADMINISTRATOR: Woman RN;; late 40’s; 
FACHA; 17 yrs admin exp, 12 in same 80 
bd gen hosp; seeks similar appt; pref East. 


ADMINISTRATIVE ASSISTANT: 29; mar- 
ried (0); B.A., M.S., Public Health, Yale 
Medical; seven years, USAMC; drafted to 
lst Lt; clinical & administrative duties; 
both wars; recall! unlikely; finishing year’s 
hosp adm residency; seeks hospitals 100 to 
300 beds; consider administrative assistant- 
ship, lge hosp; any locality. 


ASSISTANT ADMIN: 29, B.S. (Bus Adm) ; 
M.S. (Hosp Adm); year’s adm residency 800 
bed teach’g hosp; fine appearance; well pre- 
pared; seeking further exper large hospital. 


CYTOTECHNOLOGIST: female; _ single; 
30’s; trng rec’d Cornell U; 8% yrs exp, 6 as 
chief tech, gyn & path lab, Ilge univ hosp; 
1% yrs exp teach’g & rsrch asst, Eastern 
univ; seeks chief or teach’g posi; MW only. 


DIRECTOR OF NURSES; MS admin in 
schools of nurs, Catholic U; single; 50’s; 6 
yrs exp as OR super; 7 yrs teach’g exp; 8 
yrs, instr & asst DofN, 250 bd hosp; 1% yrs, 
same capacity; 350 bd hosp; seeks director- 
ship or asstship in south, pref. Georgia. 


EXECUTIVE HOUSEKEEPER: late 30’s; 
3 yrs exp, exec hskpr, 80 bd gen hosp & 
ancillary bldgs; seeks similar posi, sm hosp 
pref; SW only. 


MEDICAL RECORD LIBRARIAN: reg’d; 
early 30’s; 13 yrs exp, 12. as asst, 600 bd 
gen hosp; seeks chief posi, in East, pref. 
Wash., D.C. 


NURSE ANESTHETIST: reg’d; 50’s; nearly 
16 yrs anes exp; pref 8-hr shift, OB anes 
only; Deep So only. 


PATHOLOGIST: 38; trained univ hospitals; 
Board elig, anatomical & clinical path; four 
years’ priv gen practice before specializing; 
—? associate pathologist 350 .bed hos- 
pital. 


PATHOLOGIST: Dipl, pathologic anatomy, 
Board qual clinical pathology; experience in- 
cludes 4 years, ass’t pathologist, 3 years 
chief pathologist, very large teach’g hospitals; 
late 30’s, 


PHYSICAL THERAPIST: female, reg’d, 
late 40’s; M.A. in phy educ; 25 yrs exp, 12 
as chief, various gen & army hosps; Calif 
only; avail Nov, ’ 


PURCHASING DIRECTOR: A.B.; excel 
exper in credits & accounting; 5 years Lt. 
Comdr., USN; 3 years ass’t purch dir, lge 
univ; 3 years purch dir, very lge univ hosp; 
member, Purch Agents Assn, Am Hosp 
Assoc; middle 30’s; avail 2 mos; seeks hos- 
pital 400 beds up. 


RADIOLOGIST: 30; Diplomate, diagnostic 
& therapy; trn’d univ hospitals; currently 
radiologist, 300 bed hosp; seeks directorship, 
dept radiology, hosp in south, southeast or 
southwest. 








POSITIONS OPEN 


SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


EXECUTIVE PERSONNEL: (a) Assistant 
Administrator. South. 425 bed hospital in 
large city. $6000. (b) Assistant Adminis- 
trator. East. 200 bed hospital. Will have 
charge of purchasing with other administrative 
duties. $6000. (c) Assistant Administrator. 
Middle West. Large teaching hospital. Pres- 
ent administrator retiring in about 2 years. 
Assistant will then take over. $11,000. (d) 
Personnel Director. Middle West. Large 
hospital. Require ,good training plus experi- 
ence in hospital personnel. $8000. (e) Comp- 
troller. Middle West. 400 bed hospital. At 
least 3 years’ experience in accounting and 
business management. $7000. (f) Personnel 
Director. East. Capable of_ setting up de- 
partment. 350 bed hospital. Real opportunity. 
$5000 minimum to start. 

PHYSICAL THERAPISTS: (a) Southwest. 
125 bed hospital. Training in handling polio 
patients. $500. (b) Southwest. 225 bed hos- 
pital located in College town. Ideal working 
conditions; modern, well equipped department. 
$400 minimum to start. (c) East. 500 bed 
hospital. 10 employees in department. $400. 
(d) Southwest. Assistant to chief. 125 bed 
hospital, fully approved. Complete mainte- 
nance is available at a very nominal cost 
in a lovely air-conditioned residence. $400. 
EXECUTIVE HOUSEKEEPER: (a) South. 
300 bed hospital; 2 assistant housekeepers and 
50 employees in department. (b) East. 225 
hospital; 60 employees in department. Lo- 
cated in city of 25,000 easily accessible to 
New York and Boston. (c) Middle West. 200 
bed hospital in pleasant college town, Ex- 
perience in interior decorating would be 
helpful. (d) Pacific Northwest. 350 bed 
general hospital. 50 employees in department. 
(©) 400 bed Medical Center type hospital 
affiliated with university. Should be capable 
of completely setting up new department. 
Will consider a man or woman. This is an 
unusually fine opportunity. 








Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 

ADMINISTRATOR: 350 bed hospital, east- 
ern city. (b) 375 bed teaching hospital ; 
southern medical center. $15,000. (c) 70 
bed hospital, New York State. (d) Small 
hospital, Pennsylvania. 
ASSISTANT ADMINISTRATOR: 250 bed 
hospital, California. (b) 225 bed hospital, 
suburb New York. (c) Purchasing Agent, 
300 bed Michigan hospital. 
DIRECTORS: Nursing Service; Nursing 
Education; Instructors, Nursing Arts, Sci- 
ence; Clinical specialties; College faculty 
situations. To $6000, maintenance. Attractive 
opportunities. 
EXECUTIVE HOUSEKEEPER: 200 bed 
new hospital, Pennsylvania. (b) 225 bed 
hospital, Michigan. (c) 175 bed hospital, 
Ohio. (d) 400 bed hospital, New England. 
(e) 250 bed hospital, vicinity Washington, 
D. C. (£) 165 bed hospital, California. 
TECHNICIANS: Laboratory; X-Ray; Phar- 
macists; Anaesthetists; Dietitians; Record 
Librarians. 





HOSPITAL FOOD ADMINISTRATOR: 
Male with college training in_food adminis- 
tration—to manage Dietary Department in 
large and modern general hospital in South- 
east. Prefer previous experience in institu- 
tional food management. Salary Open. Apply 
Box E-2, Hospital Management, 105 W. 
Adams Street, Chicago 3, Illinois. 


SUPERVISOR OF NURSING SERVICE 
or Surgery Supervisor for this new fully 
equipped, amply staffed, 27 bed hospital 34 
miles south of Memphis. Both hospital and 
beautiful nurses home air-conditioned through- 
out. Hours: Work 5 days, off 6th aay. Two 
weeks vacation with pay. 12 days sick leave 
or a bonus if no sick leave taken. Social 
Security, retirement plan and Blue Cross. 
Applicant must be able to relieve anesthetist, 
otherwise could not be considered. Please 
furnish complete personal and _ professional 
data in first letter as well as least salary 
considered. Travel expense for interview will 
be furnished after mutual interest established. 
Write Murray E. Hill, Administrator, Tunica 
Hospital, Tunica, Miss. 


OPERATING ROOM SUPERVISOR: 54 
bed general hospital, experience desirable, 
liberal personnel policies. Salary commen- 
surate with preparation and experience. In- 
crease in salary every 6 months for a period 
of 2 years. Contact Esther M. Squire, R.N., 
Administrator, Washington County Hospital, 
Washington, Iowa. ° 
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